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INTERESTING THE COMMUNITY IN ITS 
HOSPITAL! 


By GENEVIEVE M. CLirronb, R.N. 


HE hospital staff should be so or- 
1 ganized that the superintendent 
bas little if any of the detail work to do, 
leaving her ready to meet the many de- 
mands made upon her, without as well 
as within the hospital. In the past we 
have been conservative to a fault in 
matters of publicity regarding our hos- 
pitals and schools for nurses. The last 
few years we have been forced to come 
out and tell the public more about our 
institutions. People want to understand 
this hospital service that seems to them 
most expensive; they want to know 
why it is so expensive; why we must 
add new equipment to keep pace with 
advances in science and medicine; what 
we have to offer young women coming 
into our schools and why this depart- 
‘ment is gradually increasing in expense 
because of added equipment, better fa- 
cilities and necessary upkeep. Doubt- 
less the community chests have brought 
this new interest about. The men and 
women representing this civic welfare 
organization are striving to better un- 
derstand the workings of all institutions 
1 Read at the annual meeting of the New 
York State Nurses’ Association, at Syracuse, 
‘October, 1924. 


Though a Board of Trustees may 
have many members who are willing to 
go before the people and present prob- 
lems and needs, they are ever anxious 
to hear from the executive officer of the 
institution in her own words the story 
of work done in the hospital. Once 
started, you will probably find that this 
oral publicity work is an everlasting 
task, but it seems to me that no oppor- 
tunity should be lost to meet the peo- 
ple and present the story of the hospital 
work and needs. We hear much these 
days of the publicity man and surely 
he has his place in hospital work as 
well as in other kinds of business but 
in the small institution it is usually the 
responsibility of the superintendent to 
do this work and break down the wall 
of prejudice and disinterest. 

Three years ago when I took charge 
of a hospital that was experiencing 
many difficulties, there were many prob- 
lems to adjust with the public. Some 
of them were how to get our needs, and 
we had many, to the people, how to 
bring the hospital closer to them, there- 
by arousing their interest in it, and how 
to get the financial support so necessary 
at this particular time. We outlined 
our work as follows: 
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It seemed to us that the first line of 


attack represented the organizations di- 
rectly affiliated with the hospital. We 


therefore decided to make them better 


acquainted with all of the details per- 
taining to it, I mean the members of 
the Board of Trustees, the older women 
making up the Women’s Auxiliary and 
the younger women making up the 
Young Ladies’ Hospital Aid. 

The President of the Board of Trus- 
tees is a progressive business man and 
he arranged several social functions to 
bring together the trustees, the Hos- 
pital staff, the city officials, the rep- 
resentative people of the University, 
ministers, overseers of poor in various 
townships and city, and in fact many 
influential people who ought to be in- 
terested in the welfare of the hospital. 
Needless to say we made use of these 
opportunities for an educational pro- 
gram. 

We keep the welfare of the hospital 
in the minds of the trustees by inviting 
them to come in groups of ten for a 
general inspection of the various de- 
partments such as store rooms, drug 
room, kitchens, nurses’ home and other 
departments. For example, I pass out 
lists of supplies issued from the store 
room during the preceding month and 
they ask questions such as how they are 
used, how purchased, how requisitioned. 
At the next visit, I give them slips of 
the breakage for the preceding month 
and explain how we accounted for it. 
After inspection they have tea and often 
they make many helpful suggestions. 

Committees that are composed of 
business men are easily induced to at- 
tend meetings if they are invited to the 
hospital for lunch, with the meeting 
preceding or following luncheon. We 
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do not consider this an extravagance. 
as almost every member has a worth- 
while suggestion that will benefit the 
hospital. a8 

We plan to have our Executive Com- 
mittee in for dinner a few times during 
the year preceding the regular meeting. 
This gives them the opportunity to look 
about and see and hear many things 
about which they manifest unusual con- 
cern. 
Some one representing the hospital is 
present at all meetings of the Auxiliary 
and the Young Ladies’ Aid to present 
hospital problems and keep them in- 
terested. 


First Am ro INTEREST 

1 found, during the past year that 
the work of one organization was lag- 
ging and in spite of my efforts it seemed 
doomed to failure. I called on my good 
neighbors in Syracuse to send some one 
over to stir us up. The story of the 
work accomplished by a neighboring or- 
ganization, together with the enthusiasm 
the members brought with them, was 
an inspiration to all our members. The 
work and interest have steadily in- 
creased since their visit. 

It seems to me a very important part 
of the executive’s work is to keep as 
many people interested as possible. The 
Women’s Auxiliary and the Young 
Ladies’ Aid we feel should be concerned 
in all activities of the school for nurses, 
therefore we do not hesitate to ask them 
to give considerable time and thought 


to this important work. A Committee 


of the Auxiliary has charge of the two 
formal dancing parties given during the 


-year, one at holiday time, and another 


for the members of the graduating class. 
A committee of the Young Ladies’ 
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Hospital Aid gives several parties dur- 
ing the year for the students of the 

Because we were constantly appear- 
ing before these affiliated organizations 
we soon received innumerable invita- 
tions to talk to outside organizations 
and clubs, and so our campaign of oral 
publicity extended not only in the city 
but finally into the county. We talked 
to such gatherings as The Child Study 
Club, The Parent-Teachers’ Associa- 
tion, literary clubs, and business wom- 
en’s clubs. This last. year we were also 
cordially invited to visit thirty-one home 
bureaus in the county. It seems to me 
this educational program was most ef- 
fective, as we are serving quite an area 
of farmers and it is necessary that they 
realize the importance of hospital care 
and also learn to appreciate what we 
are doing for them. 

You note the men have not displayed 
any particular interest in asking us to 
come to them, so we had to bring them 
to us. A few days preceding National 
Hospital Day, we invited the Rotary 
Club, 150 men, to come to the hospital 
for luncheon. I arranged this program 
for a twofold purpose: first, to bring 
the men to the institution so that we 
could tell them our needs and plans; 
second, to give the women whom we 
asked to assist with this luncheon an 
idea of how inadequate our dietary de- 
partment was at that time. We served 
them in the nurses’ dining room and 
through the corridors of the basement 
(not a particularly attractive place), 
but we made the food as inviting as 
possible, we gave them plenty of it, and 
after getting them into a proper mood, 
we presented our subject. 

We had interesting graphs made ies: 
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ing our financial status, the expendi- 
tures, the source of income, the free 
service given, graphs showing the divi- 
sion of patients as to private rooms, 
semi-private and ward. After this they 
were taken through the hospital in 
groups and the needs were stressed. I 
am confident that these men learned 
more about the work and facilities for 
caring for the sick in this short time 
than they had ever known. I too know 
that it brought us new kitchen equip- 
ment to the amount of $1,600, given by 
one of our generous citizens. 

On National Hospital Day we en- 
courage people to come to the hospital 
and see for themselves the improvements 
and needs. We have an informal recep- 
tion with one of the organizations serv- 
ing tea. We try to have some literature 
ready to give to visitors and we also 
mail it to people who are unable to 
come. 


THE SCHOOL OF NURSING 


This department must be kept con- 
stantly before the people; first, because 
it needs support, and second, to attract 
desirable students. Our school was re- 
duced to ten students at the time I went 
to the hospital, with one hundred pa- 
tients to be cared for, and graduate 
nurses difficult to procure. 

We visited eighteen high schools in 
the near vicinity and talked in some to 
the senior students, in others to the en- 
tire school. We showed slides of the 
hospital and school, distributed litera- 
ture and interviewed students after the 
talk. 

On National Hospital Day, with the 
assistance of graduate nurses, churches, 
high school students, conservatory, and 
university students, we put on a pageant 
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using the hospital lawn?. This pageant 
brought about one thousand people to 
the grounds. Tea was served and a 
talk on Nursing as a Profession was 
given to girls interested in the work. 
Once a year the staff of the school 
and the students give a reception in the 
nurses home to members of the Board 
of Trustees and their husbands or wives, 
also to the doctors and their wives. 
This seems like a splendid opportunity 
of bringing the whole group interested 
in the school and students together. 
The students are responsible for the en- 
tertainment. Twice each year when the 
students are received into the school, 


an informal program is arranged with 


a minister as speaker, also a doctor or 
other prominent speaker. A special in- 
vitation is sent to the students’ parents 
and intimate friends. 

As a beginning for our library, the 
members of the Women’s Auxiliary gave 
at the Home to the students a book 
shower in the form of an afternoon tea. 
We received 500 volumes and some 
splendid pictures. This is to be repeat- 
ed. once in two years, thereby keeping 
a supply of recent books in the library. 

For the festivities of graduation we 
again call upon committees of the Wom- 
en’s Auxiliary. Besides taking charge 

2See frontispiece, American Journal of 
Nursing, May, 1923. 
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of the graduation dance, they kindly 
assist with receptions and teas. 

To sum up the results of this work 

that may seem apart from the admin- 
istration of the business affairs of the 
hospital and the school for nursing, I 
think it is generally conceded that we 
must convince people of our needs be- 
fore we can expect them to invest their 
money, therefore we must educate them 
to our needs, aims and accomplishments. 
Again let me say that coming in con- 
tact with them is no doubt the most 
effective way, but it is impossible ‘to 
reach all people personally so we must 
depend upon the daily paper and liter- 
ature. 
As for its effect on my specific prob- 
lem, I can assure you our financial sup- 
port has increased. Each year we are 
adding thousands of dollars in equip- 
ment and buildings and each year thou- 
sands to our Endowment Fund. I am 
assured that the attitude toward the 
hospital has changed. 

The effect on the school has been to 
acquaint people with its work so that 
they have a real interest in the students. 
The type of student we have been able 
to attract is improving each year and 
we are able to select the number we 
can accommodate from a list of several 
applicants. I am convinced the time 
has been well spent. 


INDIVIDUAL AND COMMUNITY HEALTH 
Community or public health is individual health om eg by the number of individuals 
Individual health 


in the community. It is individual health in the 


may be divided 


into parts in accordance with the things which it includes. 
ee Those things over which the individual has little or no direct control—milk and other 
housing conditions 


ood products, water supply, sewerage system, livable 


diseases. 


and to some extent 


(2) Those things over which rather direct control diet, sleep, rest, 
personal cleanliness in short 


municable disease. 


—Weekly Health Review, 
City of Detroit Department of Health 
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LOS ANGELES CLUB IN USE! 


By VIVIAN A. Korn 


Home (Crusnouse) or Los Nurses Crus 


HE query: “Just what use is made 
| of the new Los Angeles Nurses’ 
Club House?” brings with it many pleas- 
ing and gratifying sensations. The many 
uses to which such a building can be 
put might seem to be so obvious as to 
preclude discussion, but for the benefit 
of those on the outside, as well as those 
who are in the organfzation and as yet 
not of it, whether through indifference, 
lact of initiative or other reasons, it may 
be of interest to know that this beautiful 
building is rapidly measuring up to the 
ideals of those courageous ard far- 
seeing souls who have been mainly 
responsible for its being. 

The primary and 4 
1An interesting “How Los Angeles 
’ Nurses Financed Club,” by Ella G. 
Dietrich, R N., may be found in the Journal 
for April, 1924. 


une to which 


the Club House should be put is that 
to which any home which fulfills its 
highest ideal is put. It is a place of 
pleasant relaxation where each individ- 
ual member can bring her friends and 


feel the genuine satisfaction of every 


true host in dispensing hospitality. It 
is particularly gratifying for a guest in 
the house to know and feel that the 
beautiful and homelike living room is 
available for her enjoyment, with its 
open fireplace where the fire is always 
a match which insures 
luxuriously furnished 22 


are some of the features which lend real 
— 


The nursing profession, because of its 
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or THE Los Ancetes Nusses Crus 


many the joys and broadening influ- 
ences of purely social contacts, contrib- 
uting often to a very narrow viewpoint 
and preventing the average nurse from 
really giving her best to the world be- 


cause the channels through which all 


altruistic work receives its inspiration 


eventually closed if she is denied this 


source of inspiration. There can be no 
more practical use to which a Club 
House can be put than that of its social 

However, the actual service which 
the Club House renders does not end 
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exacting responsibilities, has denied to are gradually but surely narrowed and 
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here, as is attested by the various or- 
ganizations of the nursing profession 
which utilize the club rooms for com- 
mittee and directors’ meetings, often 
combining the business meeting with a 
social tea. And last, but not least, is 
the beautiful auditorium and ball room 
fulfilling its mission by providing as it 
does just the right place for lectures, 
club meetings and various forms of en- 
tertainment. Perhaps the most appre- 
ciative and satisfied group of nurses 
using the auditorium is that group 
which may be found there on the first 
Tuesday of each month—the members 
of District Five of the California State 
Nurses’ Association. It is largely due 
to longings for a quiet and permanent 
place of meeting that the Directors of 

District Five first thought of and later 
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organized the Los Angeles Nurses’ Club 
and now with the Club House a reality, 
with the hospitable doors of its auditor- 
ium and its directors’ room always open, 
District Five does indeed feel very for- 
tunate to be identified with Club House 
activities. The Club and the District 
Association are separate organizations, 
but with common ideals, with strong 
bonds of sympathy and understanding, 
perhaps at some future time other 
dreams may be realized and the two be- 
come one organization, controlling the 
nursing activities of a great city. 

So we hope that additional uses will 
be found for a Club House that repre- 
sents in such a concrete way the energy, 
resource and persevering patience of 
one of the most representative groups of 
professional women. 


BILIARY DRAINAGE 
Bu Hirton S. Reap, M.D. 


ILIARY drainage, as introduced in 

September of 1919 by Dr. B. B. 
Vincent Lyon, has a twofold purpose, 
diagnostic and therapeutic. It has 
been vehemently: attacked from many 
quarters, but unquestionably it has 
added considerably to the medical man’s 
armamentarium and it is, without 
doubt, a refinement of diagnosis worthy 
of fair trial. It, like X-ray, is only a 
means to an end. X-ray films do not 
come through the developer with a diag- 
nosis stamped upon them and so it is 
with biliary drainage. While the actual 
performance of the test, properly done, 
is intricate and difficult, still the inter- 
pretation of the results is even more 
puzzling. It is a diagnostic measure 


which requires constant practice and 
eternal vigilance for details, to be of 
value. Only a medical detective, one who 
loves to search out minute clues to their 
ending, should employ this test with any 
hope of achieving success. It is as a 
therapeutic agent that it has been par- 
ticularly censored. But here, too, it has 
unquestionably, in skilled hands, 
brought about. remarkable improve- 
ments in the condition of patients. 

It has opened up a great field. As 
Dr. Lyon! has written, 
When applied diagnostically gall tract drain- 


age will often detect pathological physi- 
ology, the forerunner of actual disease. 


Therapeutically it will permit of discarding, to 
„ Drainage of the Gall Tract, 
yon. 
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a certain extent, some of the dietetic and oral 
which bave graves 
tively unsuccessful. 

Naturally, “it cannot remove stones, 
cut out pathological tissue or break up 
adhesions,” but it undoubtedly offers a 
chance of curing, without surgery, in- 
fections of the biliary tracts. It, too, 
has a place in the treatment of typhoid 
carriers whose gall bladders are the 
breeding place of the germs. Of late, 
duodenal flushings have successfully 
been used in the treatment of intestinal 


parasites’. 


MarertaL NECESSARY FOR BiLiaRy 


1. Duodenal tube (iced.) 
2. Three two-holed rubber stoppered bot- 


8 
3 
8. 


THE TECHNIC OF THE DRAINAGE 


Only religious attention to detail in 
the performance of this examination will 
lead to success. Many of the points of 
technic, as originally pointed out by 
Lyon, may seem a waste of time to the 
tyro, but as he progresses and profits by 
experience, paying more and more at- 
tention to detail with each test, so will 
his success with this method of diagnosis 
increase. 

The examination is begun after 
twelve to fifteen hours of fasting after 
a motor meal consisting of a meat sand- 
wich (any kind of meat or fowl), six 
stewed prunes or twenty raisins, and 

2Unpublished case of Riesman, Rivas, Smith 
and Read, Philadelphia General Hospital. 
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any simple beverage the patient may de- 
sire. After this meal is taken, nothing 
more is to pass the lips of the subject 
until the examination is begun. 

The drainage is most suitably begun 
at eight or nine in the morning. On the 
morning of the examination the patient 
is not to brush his teeth, lest by slight 
trauma to his gums and buccal mucosa 
and the attendant minute hemorrhages 
he cause false findings in the gastric 
residuum. He should not even swallow 
his saliva or the coughed-up mnuicous 
from the nasopharnyx. 

The disinfection of the mouth should 
be by repeated rinsing and gargling with 
a zinc chloride and formalin mixture, 
very similar to the proprietary Lavo- 
ris.” This should be followed by po- 
tassium permanganate and sterile water 
(1-500). If nasal catarrh is present, a 
spray of the nares is advantageous. 

The tube is now passed into pharynx, 
with a gloved finger as a guide, until 
it passes over the epiglottis and the 
operator feels the tug of the esophagus 
on the tip. The tube should be iced 
and preferably no lubricant should be 
used. If the patient insists on a lubri- 
cant, sterile olive oil is to be employed. 
Oftentimes patients have to be “tube 
broken” after the fashion of breaking 
a colt to the saddle or trap. Great pa- 
tience is required here and many will 
fail in the successful use of this examin- 
ation because they fail to properly “size 
up” the patient and employ the proper 
method in tube- breaking them. 
Oftentimes the properly instructed pa- 
tients will prefer to pass the tubes them- 
selves, doing so readily and with ease, 
and think no more of this procedure 
hands. 
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Similar procedures to the cleansing of 
the mouth may be employed in steril- 
izing” the esophagus but employment of 
them means the ruining of the gastric 
contents in so far as chemical analysis 
is concerned. Of course if a very ac- 
curate bacteriological study is desired 
then “sterilization” of the esophagus is 
to be practiced. . 

The tube is passed slowly to the first 
marking which is fifty-five centimeters, 
the average distance from the lips to 
the greater curvature of the stomach. 
The residuum of the stomach is then re- 
moved, if desired, and is sent to the 
laboratory for study. 

The stomach is then washed out with 
repeated douchings and withdrawals of 
250 cubic-centimeter portions of sterile 
water, run in at body temperature from 
a cylinder at an elevation of eighteen 
inches above the patient’s head. The 
next step is to astringe the gastric mu- 
cosa with 250 cubic centimeters of 
sterile water containing 25 cubic centi- 
meters of the zinc chloride and formalin 
solution, which is introduced and short- 
ly withdrawn. The gastric mucosa may 
be sterilized by the introduction of po- 
tassium permanganate, silvol or silver 
nitrate and washed out with sterile 
water. 

Four ounces of sterile water are in- 
troduced through the tube to stir up 
gastric peristalsis and help the passage 
of the tube into the duodenum. The 
end of the tube outside the body should 
then be clamped. The patient should 
now lie on his right side and very slowly 
swallow the tube up to the duodenal 
mark, seventy-five centimeters from the 
lips. Ordinarily this procedure should 
not take longer than thirty minutes, 
and should never be completed in less 
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than twenty. The pylorus normally 
opens from six to fifteen times a 
minute so that if the tip rests up 
against the pylorus for.a minute in pass- 
ing the centimeter in diameter, it has six 
to fifteen chances of slipping through. 
Drugs tending to relax the pylorus may 
be employed but are not to be resorted 
to unless fair trial has been given with- 
out them. Postural changes in path- 
ological conditions will often encourage 
the passage of the tube through the 
pylorus. After twenty minutes the tube 
should be in the duodenum and the 
clamp may be removed to see if bile 
flows. If bile flows, either the tip is in 
the duodenum or there is regurgitated 
bile in the stomach. 

Tests to determine the location of the 
tip are helpful but not absolute. The 
so-called pyloric tug is very confusing, 
inasmuch as an esophageal constriction 
or a cardiospasm or even the pressure 
of the tongue on the tube against the 
roof of the mouth may simulate this 
phenomenon. Passage of a syringe full 
of air through the water introduced into 
the stomach will, with the aid of a steth- 
oscope on the abdominal wall, give the 
location of the tip by the point of maxi- 
mum sound of the air bubble. The 
acidity of the draining substance should 
be less in the duodenum, but is not 
necessarily alkaline or even neutral. 
When the syringe is attached to the tube 
and the plunger withdrawn, the tube 
will collapse more readily if it is in the 
duodenum because of the lessened volu- 
metric content of air in the duodenum 
over the stomach. A drink of water 
may be taken if the position of the tip 
is in question and if, immediately after 
swallowing the water, it may be recov- 
ered by w-y of the tube, the tip is 
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probably in the stomach. Fluoroscopic 
examination may be made to determine 
the position of the tip. 

With the tip of the tube in the duo- 
denum, the duodenal contents, usually 
ten to twenty cubic centimeters, are 
withdrawn and examined microscopical- 
ly and bacteriologically. Seventy-five 
cubic centimeters of magnesium sul- 
phate solution are now introduced, by 
gravity, to douche off the duodenal mu- 
cosa and stimulate the flow of bile by 
relaxing the sphincter and is immediate- 
ly syphoned off. This is discarded, but as 
soon as the golden yellow bile begins to 
flow, the tube is attached to a sterile 
bottle at the side of the bed and the 
bottle labeled A. This is the bile from 
the common duct. In cases where the 
magnesium sulphate fails, olive oil may 
be employed and has met with à fair 
degree of success in causing an outflow 
of bile. When the bile becomes a dark- 
er shade of golden yellow and turns to 
yellowish brown with a viscosity of mo- 
lasses the tube is disconnected from bot- 
tle A and is connected to bottle B. This 


Vol. XXV 
No. 4 


is common duct and gall bladder bile 
and generally runs for ten to fifteen 


minutes and one to two ounces. 


Then comes the C or liver bile. This 
is thinner in viscosity and has a lemon 
yellow to straw color. The length of 
period over which the drainage is con- 
tinued is dependent upon the reason for 


which the procedure is being practiced. 


At the termination of the examina- 
tion, the tube is withdrawn by gentle 


traction and the ñatient is fed. Failure 


to observe this final direction causes the 
patient to leave the office and become 
faint because of prolonged fasting, 
while the attention to this minor detail 


SUMMARY 
1. Biliary drainage is a new thera- 
peutic and diagnostic measure. 


2. It is a difficult test requiring mi- 
nute attention to detail by the operator 
and the codperation of an intelligent pa- 
tient. 

3. Its successful management re- 
quires extraordinary training and pre- 
sents a growing specialty in nursing. 


The slogan “Through Health to Happiness—Find It In Books” will be kept very promi- 
nently before the public during the week culminating on May first—Child Health Day. A 
definite and well-directed effort will be made to stimulate interest in health books through the 
codperation of the National Health Council, which is composed of fourteen health organiza- 
tions such as the American Child Health Association, the National Organization for Public 
Health Nursing and National Tuberculosis Association, and the National Association of Book 
Publishers. 

The Council endorses this effort of librarians, booksellers and: publishers to bring about 
a broader distribution of sound health literature. Posters suitable for use by health organiza- 
tions and schools may be secured from the National Association of Book Publishers, 334 Fifth 


Avenue, New York City. A valuable and authoritative book list may be procured from the 


American Child Health Association, 370 Seventh Avenue, New York City. Other valuable lists 
which may be obtained are Pathways to Health, a reading course for parents, published by the 
United States Bureau of Education, Washington, D. C., five cents per copy; Popular Books on 
enth Avenue, New York City. 


C 
| assures his comfort. 
THROUGH HEALTH TO HAPPINESS 


THE UNWRITTEN CURRICULUM!’ 
By Appa ETI DREDCE, R. N. 


HE organization of the school, 
whether as part of the hospital or 
separate, is always a matter of the deep- 
est importance, but it does not affect 
the main issue of this discussion, for the 
hospital is and it must remain the cen- 
ter for the teaching of nursing in the 
following important, yes, all-important 
subjects which, though not perhaps di- 
rectly outlined in the curriculum, mean 
everything to the nurse, the public and 
the hospital. | 3 
First in importance are what may be 
called the humanities, and these must 
be taught by the hospital superinten- 
dent, the nursing staff, the administra- 
tive staff, the medical staff, the internes 
and the hospital board. The first of 
these humanities to be discussed is loy- 
alty, that loyalty of which we have 
heard so much all our lives, loyalty to 
patients and loyalty to the physician. 
But how can the nurse learn loyalty in 
the class room? She must see loyalty 
in the support that is given by the 
superintendent of nurses, by the hos- 
pital superintendent, the staff and the 
board of directors. I know that no onc 
will disagree when I say that often she 
does not learn this. One doctor criticizes 
another before the student nurse; the 
superintendent of the hospital finds 
something wrong and criticizes the 
superintendent of nurses to the student 
nurse or before her. Hearing these 
things, how can she come out with that 
loyalty which is demanded of her? 
1Qne of four addresses on The Teaching 
Function of the Hospital given at a general 


session of the American Hospital Association, 
October, 1924, at Buffalo, N. Y. 


Courtesy—No one needs courtesy 
more than the student nurse, and cour- 
tesy can only be taught to one who sees 
it. She must see courtesy practised by 
all members of the staff to each other 
and to her. 


Kindliness—We know that patients 
are sometimes roughly treated and their 
feelings disregarded by internes and 
even perhaps by the nursing staff; if 
the patient happens to be a trouble- 
some one, by everyone. The student 
can learn courtesy and kindliness only 
by example, by seeing them associated 
and everywhere used. 

Truthfulness—Truthfulness in its 
fullest sense does not mean refraining 
from lying, it means telling the truth! 
When she sees, as she sometimes does, 
little things glossed over, things con- 
cealed that should be told, she does not 
learn truthfulness, for truthfulness also 
can be learned only from example. 


Thought fulness, gentleness, pat hy 


are all learned by observation, by seeing 


and by receiving them, and it is very 
important, particularly with the very 
young groups which are in our hospitals 
today, that they see nothing else Com- 
mercialism is one of the things often 
charged against the nurse of today, and 
it is my observation that she is often 
taught commercialism in the hospital. 
Consider the small institution, insuffi- 
ciently staffed no doubt, where every 
drop of the solution with which the 
dressing is wet, is measured or esti- 
mated and the student nurse has to 
record it; where every dose of medicine 
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is put down on a slip and sent to the 
hospital office to be charged. This 
should not be a duty for a student 
nurse, student nurses should not know 
whether their patient is paying full 
hospital rates or whether he is a 
charity patient. I have a rooted ob- 
jection to a hospital called a charity 
hospital.” A nurse should not dif- 
ferentiate nor should the commercial 
side of hospital administration, as it 
relates to the patient, be brought up 
before her or to her, lest she leave the 
hospital with the idea that the real 
object of the administration is money. 
One of those things that should become 


_ ingrained in her is the thought that the 


patient is to be cared for and that 
money is not the consideration. 


PERFECTION IN NuRSING TECHNIC 


The second thing I have taken up 
with regard to subjects which the hos- 
pital should teach’ is technic, perfect, 
finished nursing, and we do not see as 
much of that as we used to see; perhaps 
one reason is that our hospitals have not 
in the last few years, been as well staffed 
with nurses as formerly. Perfect, fin- 
ished nursing is the aim which every 
staff of nurses should have in the teach- 
ing of the student, and they should not 
only teach her but show her that the 
aim in nursing should be the comfort of 
the patient, which can be secured only 
by absolute kindliness, extreme neat- 
ness and a deftness which gives speed 
without sacrificing that beautiful fin- 
ished nursing which is vital to the train- 
ing of the nurse. Some authorities have 
given as the definition of genius “an in- 
finite capacity for taking pains,” and 
surely no human being so much needs 
to be taught that genius (if genius can 
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be taught) as does the student nurse in 
the hospital, regardless of the field of 
work into which she is going. 

Third, there is the tying up of theory 
and practice. The underlying principle, 
the scientific function of the class room 
is what arouses the interest of the nurse 
in her work in the ward. We are told 
that the greatest aid to memory is the 
answer to the question “Why,” and if 
the Why is known, then there is 
very little to be taught in regard to 
how and where and when; they follow 
as a matter of course. The right way, 
the same way, in other words what we 
hear spoken of so many times as the 
standardization of nursing procedure, 
which consists in teaching the student 
why she does a thing, to do it perfectly 
and always in the same way. Then she 
has attained what we know is the foun- 
dation of everything in human life— 
habit; formation of the habit until it 
becomes second nature to do the pro- 


cedure correctly. 


CooPERATION WITH OTHER 
DEPARTMENTS 


The fourth thing is codperation with 
the other groups of workers which is so 
necessary for the best interests of the 
patient, the student, the institution, in 
fact the best interests of all concerned. 
Codperation with the laboratory will 
mean that she has been taught bacteri- 
ology sufficiently, laboratory technic suf- 
ficiently so that she will see that speci- 
mens from the operating room or the 
ward reach the laboratory in right con- 
dition for examination. Better codper- 
ation with the dietitian means that the 
nurse, having been taught nutrition, 
will give better service on the ward in 
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the serving of her trays, and that fewer 
mistakes will be made in the diet of the 
patients. The nurse will be vitally inter- 
ested, and will work hand in hand with 
the dietetic department. We very sel- 


dom think of nursing in connection with 
the administrative department of the 


hospital, but if the nurse were taught by 
the administrative head the cost of the 
materials used, the care of equipment 
would become of the same moment to 
her that it is to the superintendent of 
the hospital who considers that he is 
handling trust funds. She is too often 
not taken into the confidence of the ad- 
ministration and has not the slightest 
idea of costs. 

The same thing is true of the care 
and use of drugs. If the pharmacist has 
an opportunity to present to the student 
nurses not only the cost of drugs but 
the expense of deterioration, and the 
wastefulness that can be checked by co- 
operation, we will find not only that 
the student is being better educated 
but that she is codperating with the ad- 
ministration. What is true of these de- 
partments is true throughout the insti- 
tution. 


SociAL. ASPECTS AND PREVENTION 
OF DISEASE 


Fiftk, the student nurse should be 
taught some of the social aspects of dis- 
ease. If she knows, through the social 
service department, the surroundings 
from which her patients come, if she 
knows something of the difficulties, of 
the income, of what poverty means, she 
will have a greater sympathy and take 


better care of those patients in the 


wards. She will not think it strange 
that a man is irritable and discouraged 
and worried though he is doing well, 
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if she knows that there are those at 
home who are suffering from loss of his 
earnings. All of us know how much 
harder a woman is to care for than a 
man, particularly a woman from the 
poorer classes. Why, she has never been 
waited upon before in her life! It is her 
one great opportunity! 
see the nurse walk the whole length of 
the floor carrying something for one pa- 
tient and then ask for something that 
she might have brought at the same 
time. If the nurse realizes from what 
surroundings that patient has come, her 
sympathies will be areused and she will 
be patient, where otherwise she might 
feel that she was being imposed upon. 
Practical sociology and practical psy- 
chology are thus very necessary parts of 
the curriculum for any school of nursing. 
Sometimes the reason we do not agree 
with the medical profession is because 
we have not learned the psychology of 
giving them our ideas and keeping still 
about it, and then waiting until they 
come around and present them as theirs, 
and then using them. 


PosiT1vE HEALTH 

The sixth thing in this curriculum for 
the students in our schools is imparting 
knowledge of the prevention of disease, 
and teaching that what one sees in the 
hospital are deviations from the normal. 
How often a student nurse, and even 
some medical students, have but the 
slightest idea of what the normal is. 
They begin to judge human beings by 
those they see in the hospitals, by the 
deviations from the normal which have 
brought the patients there. How are 
we going to teach our student nurse 
something of the normal? We might 
begin by taking sufficient care of her to 
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see that she has sufficient sleep, has the 


right kind of work, and suitable and 
normal surroundings for living and 
working. When she sees the hospital 
taking an active interest in its employees 
to see that they have health, instead of 
ignoring absolutely manifest disease 
conditions, health will become to her 
something more than one of those things 
she knows something about but that 
she does not see practised. Health 
habits are being taught to little children, 
yet many students come into our schools 
of nursing without having been taught 
health habits, and we do not teach them 
there. Some of the things that the 
Boards of Examiners require seem un- 


reasonable to hospital trustees. Living 


quarters for nurses where there are not 
more than two in a room are not so un- 
reasonable when we realize that over- 
crowding in our tenements is something 
that is looked after by the city and 
state. 

Today the nurse is a teacher of health 
and she must see in this program of 
mine the doctor, her supervisor, the in- 
terne, all teaching the patients how not 
to come back to the hospital. Many 
times before the days cf our social serv- 
ice and in many hospitals today where 
they have no social service, we have 
seen patients sent out with no idea what 
to do when they reach home; a good 
deal of advice is given about not over- 


working (when the woman is going back 


to five children and to do her own 
washing), but very little practical teach- 
ing as to how to keep well. A nurse 


must know “positive health,” not merely 


the absence of disease, but what it 


cally well. 
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RESPONSIBILITY FOR GRADUATE 
‘NURSES 

So far I have talked entirely about 
the student nurse; I have not touched 
on the fact that the hospital could very 
well give postgraduate courses to nurses 
who have finished their training. Just 
as it is necessary for doctors to go back 
and get the new ideas and have clinics 
and instruction, it is necessary for the. 
nurse, if she is to go forward, to once 
in a while stop and learn what there 
is that is new. The hospital could of 
course give these courses but many 
times the nurse has been fooled by at- 
tempting a postgraduate course and 
finding she was simply doing the work 
of the hospital while a school was being 
started. 

Then for that part of our nursing 
staff which is so varied and variable. 
here today and gone tomorrow! I am 
talking of the supervisors and the head 
nurses who, in many institutions, do not 
stay. Clinics, lectures, conferences, and 
closer codperation of the nursing staff. 
will tend to make that body a more 
permanent one in our institutions. 
Knowing something not only about 
nursing but about conferences with the 
administrative staff and with the medi- 
cal staff would do much to make for 
better codperation, and would do much 
to keep in our institutions women of 
the right caliber. I know of one insti- 
tution which has been entirely staffed 
by graduate nurses, where at least once 
a month some member of the University 
has given a lecture to the nurses. They 
are required lectures; the nurses have 
learned something about the electro- 
cardiograph, and all the new things 
which are being introduced into the 
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hospital, and this is the only kind of 
thing to cling to, to make them keep 
Knowing what you are doing and why 
you are doing it, is the lure which is 
not only going to keep women in the 
nursing profession but is going to bring 
them in. 

I believe whatever we teach our stu- 
dent nurse, we want to teach her habits 
of mind, habits of heart and, if I may 
say so, habits of spirit and soul. Too 
many of our institutions are too mate- 
rial. The women whom we bring into 
nursing are very young, and many of 
our institutions which are not affiliated 
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with religious organizations seem to for- 
get that man is spiritual as well as ma- 
terial and that if these young women 
who enter schools of nursing are to keep 
their balance when they learn all that 
there is “in illness of evil and how much 
evil is the root of disease, they must 
have some sure foundation and some- 
thing to cling to, to make them keep 
their balance. Whether the institution 
is connected with a church or not, pro- 
vision should be made to guide the stu- 
dent nurse so that she may not lose that 
spiritual side of life so necessary to a 
perfect human being. 


ABT’S ELECTRIC BREAST PUMP 


By CaLvINA MacDona p, R.N. 


EFORE discussing the advantages 

and disadvantages of the Abt's 
Electric Breast Pump as used in the 
work of the Cleveland Maternity Hos- 
pital, I shall explain briefly our methods 
of breast and nipple care previous to its 
introduction here. 

Some years ago, rather than use the 
ordinary breast pumps on the market, 
this institution adopted the following 
methods of breast care. During the pe- 
riod of engorgement and when fissures 
threatened, the nipples were “rested.” 
The breasts were stuped to encourage 
_ spontaneous flow and to give comfort 
to the patient. The disadvantage of 
this technic was that it tended to dimin- 
_ish temporarily the normal milk supply. 
For that reason the rest period could 


not extend over twenty-four hours, nor 


could such long rests be frequently re- 
peated. The method did, however, take 
care of tender and cracked nipples and 
kept the patient comfortable. When, as 


in the case cf premature infants, it was 
absolutely recessary to obtain all the 
mother’s milk pcssible, and that im- 
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mediately, “breast milk expression” was 
resorted to. Except in the hands of ex- 
perts, this method had the disadvantage 
of causing an occasional infection of the 
papules of Montgomery. It also re- 
quired a great deal of precious time. 
When the infant for some reason is 
unable to fully stimulate the secretion 
of milk, “breast-milk expression” is un- 
doubtedly the most advantagous meth- 
od of maintaining a milk supply, but it 
is accompanied with danger of trauma 
and infection in tke carly engorgement 
period. It is safer to wait until that 
period is over and then teach the mother 
how to express the milk. In justice to 


The Abt’s Electric Breast Pump, 
which has been in constant use for about 


six months, fills all the requirements of 


convenience, asepsis, stimulation and 


freedom from the dangers of trauma. 
The mothers can use it readily and with- 
out the slightest discomfort. The suc- 
tion of this breast pump can be regu- 
lated to the “nth” degree. It causes no 
reopening of closed fissures as does the 
ordinary pump. It is most efficient in 
drawing out inverted or flat nipples. It 
empties the breast more completely and 
readily than does any other method we 
have used. At the first sign of trouble 
in the breast this pump is applied and 
always with satisfactory results. We 
have three in use. One may be loaned 
to patients going home with premature 
babies, as it serves to tide over the time 
they require to become expert in breast- 
milk expression. This breast-pump is 
expensive and of delicate mechanism. 
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Thus far, however, the hospital me- 
chanic has attended to the few adjust- 
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suction gradually by turning the 
valve slowly to the right until 6° or 7° is 
reached. 

It is important to maintain an even appli- 
cation of the funnel. If the edge is 


CONCERNING THE ARMY NURSE CORPS 


By C. Stmuson, R.N., Mayor 
Superintendent, Army Nurse Corps 


1 of the Federal Nursing Services, 
and was established by law shortly after 
the Spanish-American War. The author- 
ized strength of the Corps at present is 
500 regulars, and 200 reserve nurses 
who are employed on temporary con- 
tracts for the purpose of assisting in the 
care of patients in military hospitals 


who are beneficiaries under the Veter- | 


ans’ Bureau. 
The Army Nurse Corps totaled 


21,480 members in November, 1918, but 
the war and since then it has been grad- 
ually decreasing owing to the closing 
of many temporary hospitals. Nurses 
are now stationed in China, in the Phil- 
ippine Islands, in the Hawaiian Depart- 
ment, and in seventeen different states 
of the Union. 

To be eligible to an appointment in 
the Army Nurse Corps, an applicant 
must be a graduate of an accredited 


280 
Avoid nervousness on the part of the pa- 
tient by demonstrating suction on the disin- 
| fected palm of the hand. This is also a guide 
ments found necessary. to the nurse as to the strength of suction. Be 
0 on 
—— ic must De sterli- tends to retard the flow. The nipple should 
using. beyond the middle of funnel, 
Keep the breast pump on a small table with 
good casters, such as Colstons’, for easy trams- Eee the bottle-receptacle in a vertical or 
fer from room to room. near vertical position, so that the milk may 
Assemble on a small tray, covered with a not run back towards the breast. 
sterile towel—2 sterile funnels and 2 sterile Allow the machios to. ten at 3° oc 4° of 
four-ounce milk bottles. suction for a few minutes, then increase the 
Turn the patient on the left side, close to 
the edge of the bed, with the nipple pointing 
| downward. Keep the breast covered with a 
sterile towel until ready to apply suction. 
Both breasts may be emptied from the left 
side. to press into the breast at one point, the flow 
The nurse scrubs and disinfects her hands, from that ‘section is partially obstructed. 
using alcohol, 50 per cent. Fissure or sore nipples require very gentle 
The patient’s hands are washed and disin- zuction, 5° to 6“ gives best results. A few 
fected in alcohol, SO per cent. days’ use of this breast pump allows a deeply 
Select funnels according to the size of the fissured nipple to heal. 
. patient 's nipples. If too much of the areola To increase the milk supply, use the pump 
f is drawn into the funnel the flow is obstruct- every four hours for fifteen minutes. Excel- 
j ed. lent results are thus obtained. 
5 Regulate the valve until the gauge registers When treating inverted nipples, choose a 
5 3° mercury. | funnel small enough to prevent the areola 
Connect rubber hose with bottle attachment. entering. 
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school for nurses, a registered nurse, a 
citizen of the United States, and be- 
tween the ages of 22 and 35 years. She 
is obliged to pass a rigid physical exam- 
ination prior to her entrance into the 
service and again immediately after she 
has been accepted. An annual physical 
examination is now also required of 
members of the Army Nurse Corps who 
must be able to perform their duties in 
all climates. Those nurses who fulfill the 
prescribed conditions as to physical, 
professional and educational qualifica- 
tions are placed upon the eligible list 
for appointment as their services may 
be required. Applicants for the regular 
corps are not appointed unless they 
agree to serve for a period of three 
years. Resignations from the corps, 
however, prior to the expiration of the 
three-year period are accepted if neces- 
sary. In such a case the nurse for- 
feits only her right to transportation 
to her home if she does not spend 
the entire three years called for in her 
contract. 

In June, 1920, a bill was passed by 
Congress granting relative rank to mem- 
bers of the Army Nurse Corps. While 
Army Nurses are not commissioned, 
their standing in the army corresponds 
to that of commissioned officers. Their 
greatly dignified and their privileges in- 
creased. All nurses entering the corps 
are given the relative rank of second 
lieutenant. 

The present pay of members of the 
Army Nurse Corps is as follows: First 
period of three years, $70 per month; 
second period of three years, $90 per 
month; third period of three years, $115 
per month; and after nine years’ service, 
$130 per month. Chief nurses receive 
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$50 per month in addition to their pay 
as nurse. 

Army nurses are assigned to duty at 
hospitals in the United States and 
abroad, according to the needs of the 
service. The first station is in the 
United States, in order that they may 
become acquainted with military cus- 
toms and that their adaptability to com- 
munity life such as exists in an army 
post may be ascertained. 

It is not customary to assign a nurse 
to foreign duty until after her first year 
of service. The tour of duty beyond 
the continental limits of the United 
States is two years. 

Members of the Army Nurse Corps 
are allowed 30 days’ leave with pay each 
year. Sick leave of 30 days for each 
year is permitted if a nurse is incapaci- 
tated for duty by reason of illness or 
injury incurred in line of duty. 

Nurses assigned to military hospitals 
at home and abroad are provided with 
quarters and subsistence. They are also 
entitled to medical treatment and they 
will not be discharged for disability in- 
curred in line of duty until a reasonable 
time has been allowed for treatment. 

One complete outfit of outdoor uni- 
form is issued to each member of the 
regular corps upon entering the service. 
White uniforms for wear in the wards 
are also supplied by the government and 
are washed as part of the hospital laun- 


dry. | 

The special advantages of service in 
the Army Nurse Corps are the great in- 
terest of assisting medical officers who 
are doing scientific work of the highest 
order; the great variety of the nursing 
service; the opportunity for travel and 
study; the pleasant hours of duty; the 
delightful home and social life in many 
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stations and, after several years of serv- 
ice, the good pay. 

It should be remembered that nursing 
in the army includes caring not only 
for members of the army proper, but 
for their families, and for veterans of 
the World War. The latest and most 
scientific methods are used and equip- 
ment is abundant and modern. In 
Washington where the Army Medical 
Center is located, the Walter Reed Gen- 
eral Hospital serves for the practical 
experience of graduate medical and den- 
tal students and for the student nurses 


of the Army School of Nursing. This 


hospital is the largest of the army and 
has a daily average of about 950 pa- 
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tients. Approximately 100 members of 
the Army Nurse Corps are stationed 
here all the time. In addition, the 
School of Nursing has 170 eee 
nurses enrolled. 

The life of members of the Nurse 
Corps is full of interest. With full main- 
tenance, initial uniform, equipment, 
thirty days’ leave a year, extended 
care when sick, with the possibility 
of one month sick leave, insurance 
benefits, opportunity for advanced 
study, the probability of travel, and 
the promised assurance of ultimate 
retirement on three-quarter pay, the 
advantages of army service are steadily 


THE USE OF BOILED SKIMMED MILK AS A 
FOREIGN PROTEIN 


By WI BELL KELLEV, R. N. 


OILED skimmed milk has been used 
as a foreign protein in the treat- 
ment of infectious diseases for some 


time in Europe, but its use is quite new 


in this country. As early as 1910 Rob- 
ert Schmit used milk by intramuscular 
injections, and by the year 1916 many 
articles were written in German and 
Austrian publications on the use of milk 


for the treatment of various affections, 


especially in all forms of infectious 
cases. There is but yet little written 
in English on the subject. | 

Any protein substances introduced 
parenterally into the body seem to re- 
charge the cells with energy, stimulating 
them to greater activity in the struggle 


tralized by fresh productions of anti- 
bodies, the local metabolism is intensi- 


fied, and the pus is absorbed. This stim- 
ulation is followed by a local reaction 
in the area of the injection, consisting 
of the dilation of the blood vessels and 
an increase in the number of leukocytes 
which migrate from the vessels into the 
surrounding tissues. Thus under fav- 
orable conditions the infected organ or 
tissue may rid itself of its enemy. It 


fact that many infectious diseases can 
be cured by the introduction into the 
body of non-specific substances which 
in themselves have no relation what- 
ever to the infection under treatment. 
Much work has been done on the use 
of bacterial vaccines such as typhoid 
vaccine for the cure of infections, not 
that the organisms given had any specific 
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effect on the disease, but because being 
proteid material they produced their 
beneficial effects in the manner indicat- 
ed. 

The most noticeable features about 
the use of skimmed milk are the prompt 
loss of pain where that has existed, the 
rapidity with which the disease is cured, 
and the fact that the reaction is not vio- 
lent. The general reaction occurs usual- 
ly within from six to eight hours, with 
a slight chill and a slight rise in tem- 
perature. A few patients are nauseated. 
These symptoms appear only at the be- 
ginning of the course of the treatments, 
and the severity of the reaction has 
nothing to do with the cure. In case 
there is a more severe reaction, the sec- 
ond dose may be made smaller. 

The method is that of any injection 
given intramuscularly, with all the usual 
precautions as to asepsis and avoiding 
of entry into a vein. The milk is pre- 
pared by boiling in a closed vessel for 
five minutes and cooling to body tem- 
perature. The initial dose for a child 
is from 2 c.c. to 10 c.c.; for an infant, 
0.5 c.c. to 2 c. c. The total number of 
injections required, varies with the in- 


dividual case. The injection is gener- 


ally repeated every other day, and the 
dose is usually increased by 1 c.c. 
though this varies. The injections are 
given deep into the gluteal muscles. 

Though it is used in a variety of dis- 
eases, it is desired now simply to pre- 
sent some work done in The Children’s 
Mercy Hospital in the treatment of gon- 
orrheal ophthalmia and chorea by the 
use of skimmed milk. 

In cases of gonorrheal ophthalmia, 
after but two injections of the boiled 
skimmed milk, generally, the gonococci 
have entirely disappeared from the ocu- 
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lar conjunctive. By the third or fourth 
day there is a marked subsidence of 
chemosis and redness. The number of 
gonococci are very much reduced in the 
whole area, but one seems rarely to suc- 
ceed in wholly removing the gonococci 
until after the fourth or fifth injection. 

One case of gonorrheal ophthalmia 
was that of a two-months old baby girl. 
She was well nourished, with a good col- 
or. She was very fretful. The eyes 
were swollen and red, with a large 
amount of drainage. There was a his- 
tory of a discharge from the eyes three 
weeks before admission. The examina- 
tions of the discharge showed a gono- 
coccus infection. Several days after en- 
trance into the hospital, 1 c.c. of boiled 
skimmed milk was given intramuscular- 
ly. There was a slight rise in temper- 
ature but no chills or nausea. The next 
dose of 17 c.c. was given two days 
later. There was no rise in temperature, 
but shortly a marked improvement in 
the condition of the eyes, and the baby 
was less fretful. Two days later, 2 c.c. 
of milk was given. By this time there 
was a very little oedema of the lids and 
discharge was very much less. Two 
negative smears for gonococci were re- 
ported with a two-day interval. Ten 
days later, the baby was discharged 
from the hospital gaining in weight and 
taking feedings well. There was no red- 
ness or swelling of the eyes whatever, 
and the discharge was completely 
cleared up. 

We have known for some time that 
there is an intimate relation between 
chorea, rheumatism and endocarditis. 
Accepting as we must the frequency 
with which the focal infections are 
found to exist with these diseases, usual- 
ly in the teeth or tonsils, and also the 
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bacterial origin of endocarditis, our at- 
tention is inevitably drawn toward bac- 
terial infections as factors in chorea. 

The first case of chorea was that of a 
boy, 11 years old, very much under- 
weight and pale. He was extremely 
nervous and had great difficulty in con- 
trolling voluntary movements. There 
was no heart murmur and his tonsils had 
been removed. He was unable to feed 
himself, he had to be restrained in bed 
to keep from injury. He was kept in a 
darkened, quiet room, and fed a high 
caloric diet for two weeks, but he did 
not improve very much. At the end of 
this time, he was given 4 c.c. of boiled 
skimmed milk in the gluteal muscle. 
There was no reaction and two days 
later 8 c.c. of the milk was given. 
There was no marked improvement. 
Again, two days later, he was given 10 
c.c. After this he showed some improve- 
ment and was now able to lie quietly in 
bed, and to feed himself. Two further 
doses of 10 c.c. each were given at two- 
day intervals. There was now a great 
improvement. The boy was allowed up 
about the wards, and in two weeks more 
he was discharged, cured. 

The second case was that of a nine- 
year old boy, very anemic. Heart and 
lungs were normal, the tonsils were in- 
fected and enlarged. He was losing the 
use of the right arm and leg, he was very 
nervous and unable to talk. His tonsils 
were removed ten days after admission 
into the hospital, but there was very 
little change in his condition. Four 
weeks later, a series of injections of 
first dose was 4 c.c. and produced no 


reaction, two days later he was given 


7 c.c. of boiled skimmed milk, and in a 
like interval 10 c.c. was given. His con- 
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dition at this time was slightly improved 
and he was much quieter. He received 
two further doses of 10 c.c. at the usual 
intervals. By this time he was able to 
use his arm and was gaining the use of 
his leg, his appetite was good, and he 
was gaining in weight. Three weeks 
later he was discharged, cured. In his 
first visit to the Out-patient Depart-- 
ment, soon after discharge, there was 
seen a marked improvement in the 
child’s general condition; his color was 
very much improved, and he was walk- 
ing quite normally, he had gained rapid- 
ly in weight and he was able to sleep 
well at night. 

The treatment is probably applicable 


in all forms of infection, though the best 


results have been seen in various types 
of gonorrheal cases in which it seems 
to be but little less than a specific. 
While milk injections cannot be con- 
sidered by any means as a cure for all 
diseases, it is believed that they have 
been extremely valuable in some. It is 
a mode of medication which is simple 
in use, and in many cases reported, it 
has been a complete cure without pain 
or anaphylactic shock. 

Wherever the intramuscular injec- 
tions of milk give us as good therapeutic 
results as do the intravenous injections 
of various proteins, it would seem that 
the intramuscular method should be 


on the market, is Aolan and is preferred 
by some physicians because of its ready 
use and because its use is uncoupled 
with the fever and chills which often 
follow the injection of ordinary boiled 
skimmed milk when similarly employed. 
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WITH THE ESKIMO OF ARCTIC ALASKA 
By RutH Warp Tuomas, R.N. 


A AUCH is written and spoken of 
¥ Alaska these days, its many nat- 
ural resources pent up in its vast un- 
settled regions. Let us here visit the 
Arctic and the home of one of its peo- 
ples, the Eskimo, our most northerly 
Americans. 

Point Hope, upon which the village 
of Tigara is situated juts out into the 
Arctic Sea a full thirty miles. On this 
rugged bit of coast line these ‘simple 
people, some three hundred of: them, 
have lived for many years—one might 
truly say, have existed—while a mile 
and a half away are grouped the build- 
ings of St. Thomas’ Episcopal Mission. 
These will ever stand as a memorial to 
the courageous work of Dr. John B. 
Driggs who, thirty-five years ago, came 
to heal the people in soul and body and 
who gave a life of service. To those 
who carry on his work, he will remain 
the standard bearer in the crusade for 
Right and Health. There is none who 
fails to do homage to that lonely mound 
of earth marked by a simple cross, 
tucked: away in one of the most magnif- 
icent promontories of North America, 
Cape Lisburne. 

It was not until the year 1920 that 
Point Hope had its first resident mis- 
sion nurse, whose prospective field ex- 
tended south two hundred miles to Kot- 
zebue Sound, and north three hundred 
miles to Wainwright. A well equipped 
dispensary was maintained by the mis- 
sion, as a nucleus, but patients needing 
hospital care (operative) must be sent 
to Noorvik, Nome, or Barrow over a 
perilous winter trail, or by revenue cut- 


Dispensary Hour. INFECTED GLANDS, 


EXTENSIVE 


ter during a short open navigation pe- 
riod. These three hospitals are splen- 
didly equipped with modern facilities 
and do heroic work for whites and Es- 
kimos alike. The one at Barrow, “the 
top of the world,” was erected during 
1920-21 by the Presbyterian Church 
and its influence is felt up and down 
the entire coast. 

Our Tigarak-mutes had never seen a 
woman “doctor,” as they phrased it, 
and in order to get better acquainted a 
visit was made at each igloo (house), 
about thirty-five in all. It was a splen- 
did chance to observe conditions at 
first-hand, and gave one a working basis 
upon which to build. No interpreter 
was taken along on these ‘visits, and 
many humorous situations arose, but we 
all got acquainted. Two or three old 
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dressings were instituted at once. 
When winter comes, you actually 
drop in on them, for their summer en- 
trances are closed against the usually 
swirling snow and a sky-light entrance 
is used. It puts you down a home- 
made ladder into an outer passageway 
or cache, which, in turn, leads you into 
the igloo proper. You find yourself in 
a regular wooden house, made square 
or rectangular, of hand-planed drift- 
wood. It is made snug and free from 
drafts by closely sodding the exterior, 
leaving room for the usual skylight of 
sealgut, and a ventilator. Even on dark 
days there is a soft glare shed on every 
interior by this cleverly arranged win- 
dow, and in a storm the snow frees it- 
surface. 
Women's meetings are made a bi- 
monthly event where discussions on chil- 
dren, health, hygiene, and general sub- 
jects are held. Spring and summer sea- 
sons are short and bring much work for 
the mother, so we concentrate all our 
energy upon the winter season, in spite 
of the often severe weather. A tea 
party precedes the discussion and then 
it is “their meeting.” There is always 
a report from the Native Council wom- 
en: Oh, yes, we are represented by 
three women members in the Council, 
a body of natives elected annually, and 


composed of four men and three women. 


This report deals with the weekly in- 
spection of each igloo, conditions found 
and suggestions offered; it has proved 
a wonderful stimulation toward proper 
sanitation. 

Our last winter’s program was of 
great interest to all. 
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made up entirely of chart work, but lay- 
ing particular stress upon points pecu- 
liar to their own growth and develop- 
ment. Dealing with untrained minds, 
the work progressed slowly, but reviews 
showed a gradual grasp of the subject 
in hand. It was intensely interesting 
work. This coming winter, our dis- 
cussions will deal with Foods, Diges- 
tion, Proper Nutrition, and kindred 
subjects. 

Our people “flaw whale” every year, 
in April and May, and while everyone 
whales or assists in the whaling, they 
treat it as a good sport and revel in the 
work it entails. This year there was a 
splendid harvest of fifteen whales cap- 
tured and rich and abundant was the 


feast that marked the close of the sea- 


| abscess cases were discovered and daily a i 3 
| son, the Nellikatat (similar to our 
Thanksgiving.) 
| : Just one accident happened to mar 
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a perfect season. Turak Driggs had 
just picked up a shoulder gun to dis- 
charge into the body of a huge whale 
that had bobbed up alongside his camp 
at the edge of the ice. The gun had 
been improperly loaded; the barrel 
burst, sending a large piece of brass into 
his left thigh and several smaller pieces 
into the instep, carrying with them 
quantities of reindeer skin from the 
clothing he was wearing. Fortunately, 
most of the brass could be instantly 
picked out by hand and in spite of a 
long sled trip in, over a jagged ice trail, 
and several hours’ delay before first aid 
could be administered, his recovery was 
rapid. He, by the way, is one of our 
“strong men.” 

Tuberculosis is our most prevalent 
disease. The lack of proper nutrition, 
the isolation and exposure, play a great 
part in assisting the dread scourge. The 
overcrowded conditions of the igloos, 
too, at holiday periods, aid in spreading 
disease. The preceding winter was a 
record-breaker in our village for sick- 
ness. Some of the cases that made it so 
were: 2 syphilitic ulcers, 1 tuberculous 
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meningitis, resulting in death; 1 acute 
miliary tuberculosis, resulting in death; 
1 hematemesis (possible ulcers), 2 or- 
ganic heart disease, 2 infected hands, 
one resulting in phlegmonous inflamma- 
tion, following trauma to palm; 5 active 
tuberculosis, one resulting in death; 1 
premature birth, resulting in death; 6 
infected fingers; 3 infected glands of the 
neck, one most extensive; 1 ascites, 1 
gun shot wound, 15 skin infections of 
the face in children, one most extensive. 
10 baby layettes were made, our mis- 
sion supplies each infant with one; 12 
medicine kits that go with families to 
trapping cabins or to reindeer camps 
were prepared. | 

‘This note was received a few days ago 
from the son of Mumonenia, the ascites 
case. It has its humorous side but its 
earnest sincerity is most appealing. 

Dear Mrs. Thomas—I am dropping of few 
words to you about my mother. Since you 
came here my mother is feel better, those two 
medicine it helps her but The little while bills 
nearly all gone it had one left so she need 
more that little bills. but the drop medicine 
is quite enough yet. With best wishes to 
you all, I am faithfully, Peel Toyah. 


INFLUENZA 


influenza. The avoidance of influenza or its consequences is a personal problem, up to 


1712 


individual. Influenza is spread by secretions from the mouth and nose. As 
tagious diseases, there is good reason for believing that the secretions from the = 
nose are dangerous, even before the person realizes that he is sick. Cleanliness i 
to secretions from the mouth and nose is very important, in the prevention of the spread of Be 
influenza as well as of similar diseases. The contagion of influenza may be 5 
with hands contaminated by some other peron’ soled hands 
washed eating and drinking utensils may also spread influenza and other 15 
If dishes in our homes are always washed in boiling water, we would be freer from colds and 1 
we should that needed to make 
us sic depends our physical c ‘ of sleep get tired makes us 4 
take influenza. It is also likely to lead to serious consequences when we bg — Doctors ES 
to fight their sickness were to develop 
—Monthly Bulletin, Health Department, y 
City of Boston, February, 1925. | pa 


SURGICAL TREATMENT OF PULMONARY 
TUBERCULOSIS 


By HELEN MAxwWIII, R. N. 


URGICAL treatment of pulmonary 
tuberculosis has only come into com- 
mon use in recent years. Its object is 
to put the diseased lung at physiological 
rest, to supplement, not to supplant, 
routine hygienic management. No pa- 
tient who has had any form of surgical 
treatment can afford to forget that he 
still has tuberculosis and, therefore, re- 
quires rest, adequate food and freedom 
from worry or strain of any kind. 
Artificial pneumothorax is the most 
commonly used form of surgical treat- 
ment at present. It is very successful 
in well selected cases and is used ex- 
tensively by practically all specialists 
in the treatment of pulmonary tuber- 
culosis. Cough and sputum are greatly 


reduced by this treatment, temperature 


and pulse become normal, appetite and 
strength return, and these patients are 


frequently soon able to return to a fair-. 


ly normal life with safety. It is indicat- 
ed in cases with unilateral involvement, 
or with slight or inactive disease in the 
better lung, if not doing well under 
routine sanatorium treatment. It is 


with extensive bilateral involvement do 
surprisingly well when the more dis- 
eased lung has been compressed to con- 
trol bleeding. It is contraindicated in 
cases with extensive adhesions or a fixed 
mediastinum and usually in extensive 

The treatment consists of introducing 
as a splint to the diseased lung, greatly 
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limiting its motion and thus allowing its 
lesions to heal. The result of the treat- 


is usually maintained for at least two 
years, often over a longer time, depend- 
ing on the condition of the patient. The 
lung, when allowed to re-expand, usual- 
ly resumes its function without difficul- 
ty. Occasionally there is difficulty on 
the re-expansion of the lung in its ability 
to completely assume its function, due 
to the formation of scar tissue and ad- 
hesions. Adhesions usually form, how- 
ever, which prevent a resumption of 
this treatment. 

A special apparatus is used for forc- 
ing the air into the pleural cavity, with 
a manometer for measuring the intra- 
pleural pressure and the amount of air 
given. The skin is prepared with iodine 
and alcohol and it, together with the 
underlying muscles and parietal pleura, 
is anesthetized with novocain. The 
needle is then inserted into the pleural . 
space, the intra-pleural pressure taken, 
and the air forced into the space. The 
intra-pleural pressure is taken frequent- 
ly, and the air is cut off when the pres- 
sure considered best for the individual 
has been reached. Treatments are given 
every four to six days for a few weeks, 
and the time between fillings is gradual- 
ly lengthened to two to four weeks, de- 


marily followed by disagreeable symp- 


toms. There may be some slight pain 
and a sensation of tightness is common. 


| ment depends directly upon the degree 
| of compression obtained. Compression 
— — —— 

* often an invaluable aid in pulmonary 

upon Darien 

| Artificial —_ is not ordi- 
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Patients with adhesions sometimes com- 
plain of severe pain. Pleuropulmonary 
shock is the most serious accident fol- 
lowing pneumothorax. It usually occurs 
at initial fillings and is thought to be 
due to injury to the visceral pleura, al- 
though some specialists consider it due 
to an air embolism. It is attended by 
convulsions and loss of consciousness. 
Death frequently results. Subcutaneous 
emphysema occasionally follows initial 
fillings but ordinarily clears up without 
treatment. A great many pneumothorax 
patients develop fluid at some time dur- 
ing the course of their treatment. This 
is usually sterile and is absorbed with- 
out trouble. When necessary to aspir- 
ate it, the space is refilled with air. 
Tuberculous empyema is a serious com- 
plication requiring expert management. 

Extrapleural thoracoplasty is coming 
into fairly frequent use in this country 
at present. It is indicated in those cases 
in which artificial pneumothorax has 
been tried and has failed. The cases 
must be most careiully selected, ruling 
out: all with more than a slight involve- 
ment of the other lung, and those with 
miliary tuberculosis, nephritis, or other 
serious systemic disease. 

The operation consists of a posterior 
resection of three to six inches of each 
rib from the first or second to the tenth 
or eleventh. It is usually done under a 
local anesthetic not only because this 
is less irritating to the lung tissue but 
because a general anesthetic interferes 
with the necessary coughing out of 
sputum from the compressed cavities. 
It is done in one or two stages depend- 
ing upon the operator’s preference and 
the patient’s condition. It is, of course, 
a most severe operation followed by 
shock, respiratory difficulty and cardiac 


embarrassment. It may be complicated 
by aspiration pneumonia, activation or 
aggravation of disease in the contra- 
lateral lung, cardiac failure, pulmonary 
hemorrhage, nephritis and amyloid vis- 
ceral disease. Careful nursing is a large 
factor in its success. 

Resection of the phrenic nerve in the 
neck is being advocated by some special- 
ists, both alone and in connection with 
pneumothorax or with thoracoplasty, 
since it still further limits the lung mo- 
tion by paralyzing the diaphragm on 
the operated side. It is indicated in 
acute types of cases with considerable 
activity in the better lung, where either 
of the other operations is contraindi- 
cated, also in cases in which pneumo- 
thorax has failed and in which the con- 
dition of the patient is so poor as to 
rule out thoracoplasty. It may be very 
useful in cases in which there are no 
contraindications for pneumothorax or 
thoracoplasty, but where both patient 
and physician dread the long period of 
treatment necessary in the former and 
the dangers of the latter. It is being 
recommended for use in early unilateral 
tuberculosis in addition to the usual hy- 
gienic management, as offering a good 
chance for an early and permanent ar- 
restment to many patients not making 
progress under the customary treatment. 
It is contraindicated in cases in which 
the lower or middle lobes are bound 


by adhesions. It is a simple opera- 


tion, done in a few minutes under 
local anesthesia, and leaving only a 
small scar. 

Artificial pneumothorax is very suc- 
cessful in enabling many patients to re- 
turn safely to their work at a time when, 
without it, they would only relapse and 
soon be back at the sanatorium. While 
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extrapleural thoracoplasty is not so suc- 
cessful, it is usually done at present on 
far advanced patients only, with whom 
all other measures have failed. If it 
does nothing but render a large portion 
of these patients sputum free, it is do- 
ing a great service to public health. 
Many apparently hopeless cases are re- 
stored by it to a fair degree of health. 
Phrenicotomy has not yet had sufficient 
study or trial to prove its merits or dis- 
advantages, since little was done with 
it before 1921. | 

The financial question is one of the 
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largest in the treatment of the individ- 
ual tuberculous patient, since it limits 
the time of treatment and forces many 
back into industry before their arrest- 
ment is even reasonably complete. Safe 
disposal of sputum possibly constitutes 
the greatest problem in the wider con- 
trol of the spread of this disease. Any 
form of treatment, therefore, which as- 
sists in restoring these patients to a 
measure of economic usefulness, even 
though it does not cure, or which re- 
duces the amount of infectious sputum, 
is very important. 3 


ETHYLENE GAS! 
By MciIntosH, RN. 


gen anesthesia has been with all 
types of cases. My patients were from 


three to sixty-five years of age; colors, 


—white, black, dark brown and yellow; 
all sexes and physical conditions. My 
course in throat work was at the Tuber- 
culosis Sanitarium in Chicago on Mon- 
days and Thursdays. On Tuesdays 
and Fridays, I. was at the Salvation 
Army Hospital to give ethylene gas in 
dentistry,—where I was anesthetist for 
Dr. Charles H. Dodge. On Wednes- 
days and Saturdays, I had abdominal 
and other cases at the Illinois Masonic 
Hospital. 


Ethylene oxygen anesthesia, as we all. 


know, was discovered by Doctors 
Luckhardt and Carter in March, 1923, 
at the University of Chicago, Ill. After 
fifteen years of experimental work 
which started in 1908, it was noted that 
1 Read at meeting of Mississippi State Asso- 
ciation of Graduate Nurses, Hattiesburg, 
Mississippi, 


flowers when placed in greenhouses 
would “go to sleep” arid buds and petals 
failed to open. In August, 1922, 
Doctors Luckhardt and Carter finished 
the work on the physiologic properties 
of ethylene gas on frogs, white mice, 
white rats, guinea pigs, rabbits and 
dogs. Doctors Luckhardt and Carter 
also tried ethylene gas on themselves, 
and Doctor Luckhardt has a dog which 
has been put to sleep every morning by 
ethylene gas since August, 1922, and its 
heart is the same as on the first day it 
was given. 

On April 27, 1923, Doctors Luck- 
hardt and Carter reported the first 106 
cases in which operations were per- 
formed under ethylene gas at the Pres- 
byterian Hospital, Chicago. In the 


article dealing with ethylene as a gas 


anesthetic, we enumerated the various 
types of operations that had been per- 
formed under ethylene. It is sufficient 
to say that the gas has been used in 
almost every type of surgical procedure 
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in which a general anesthetic was indi- 
cated. Ethylene is described as a 
“colorless gas having a sweetish smell.“ 

The approaching signs of anesthesia 
are quite different from those of nitrous 
oxid oxygen. For example, there is an 
almost complete absence of the excite- 
ment period even in the muscular type 
of patient. Pupillary reaction either of 
dilation or contraction is seldom noted. 
The eyeball may roll, but it generally 
becomes fixed in the usual anesthetic 
position when complete anesthesia is 
established. One should remember that 
cyanosis of the skin means cyanosis of 
other body tissues. Cyanosis therefore 
is quite generally associated with all the 
undesirable effects of asphyxiation,— 
notably, rigidity, muscular activity (ac- 
cessory respiratory movements), in- 
creased blood pressure and profuse 
perspiration. It would appear, there- 
fore, that the ethylene oxygen mixture 
produces anesthesia without any of 
these undesirable complications because 
of the abundant oxygenation of the 
tissues at all stages of the anesthesia, 
coupled with the anesthetic effect of the 
gas. 

Ethylene oxygen anesthetic need 
never be pushed, when properly ad- 
ministered, to the point of cyanosis in 
order to obtain analgesia or anesthesia 
with complete muscular relaxation. 
Ethylene oxygen is a smoother and 
more powerful anesthetic agent than 
nitrous oxid oxygen. Ethylene oxy- 
gen is more rapid in its action than 
nitrous oxid oxygen. It has no effect 


Where the time was actually noted, 
our experience confirms the report of 
Doctors Luckhardt and Carter that 
anesthesia by ethylene oxygen may be 
produced in considerably less time than 
for the same degree of anesthesia under 
nitrous oxid oxygen. The length of the 
induction period varies slightly with in- 
dividual types. The phlegmatic or 
calm types sometimes show signs of 
anesthesia within thirty seconds,—in 
fact, just three or four inhalations are 
frequently sufficient to produce deep 
analgesia. The nervous, high strung 
patient may require sixty to seventy 
seconds to secure the same degree of 
analgesia. A usual test of the sluggish 
eyelids together with the relaxation of 
the muscles of the body is evidence of 
anesthesia with all types of patients. 

A marked analgesia period is noticed 
as early as twenty seconds in some 
patients. We have not observed 
pharyngeal reflexes or swallowing in 
this period. It seems that the patient 
exhibits a sense of quiet and well being. 
With the exception of a very few cases, 
there has been no sign of struggling or 
resistance after the anesthetic was com- 
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menced. Loss of consciousness is ‘ 
prompt. As in all types of anesthesia, : F 
respiration is our most important sign. 1 
A smooth, regular respiration of good 2 
volume and depth means good anesthe- 4 
sia. Apparently in ethylene oxy- te 
gen there is not the stimulated, la- ite 
bored respiration frequently observed ae 
under nitrous oxid oxygen. It is E 
more like the normal respiration seen 4 
cardiac complications, and in this re- low respiration means too deep an * 
spect it is claimed it is far superior anesthesia. This is corrected by re- ifs 
to ether and chloroform, which always ducing the flow of ethylene or by i 
endanger the heart. temporarily increasing the oxygen. 


Vol. XXV 


292 The American Journal of Nursing No. 4 


Blood pressure observations and rec- 
ords of the blood pressure before induc- 
tion of the anesthetic during operative 
period and recovery period were made 
in a few of the clinical cases. There 
appeared a slight depression of blood 
pressure in rather deeply anesthetized 
patients, but no change in lighter 
anesthesias. Certainly the number of 
tests in the clinic do not warrant definite 
statement relative to variations in blood 
pressure. 

Usually the skin is pinkish in color 
during the anesthetic period. This 
brightening effect may be due to the 
dilation of the minute capillaries or, as 
has been suggested, it may mean ethyle- 
nated blood, a weak combination of an 
ethylene with hemoglobin. The pink 
coloration of the skin usually remains 
during the anesthesia and for a short 
time after recovery. In some patients 
an exhilaration at recovery is apparent, 
but never, so far, have we had an ex- 
treme case of exhilaration, forced or vio- 
lent muscular movements. 

With the usual type or favorable type 
of patient there is an absence of per- 
spiration on face or forehead, the skin 
is dry and warm. With the muscular 
and anemic types, sweating has been 
noticed. The glands of the mouth are 


With ethylene oxygen, there is a very 
narrow margin between anesthesia and 
consciousness. Patients pass rapidly 
from the anesthetic to the waking stage. 
Several patients have answered rational- 
ly in less than one minute after removal 
of the inhaling mask. A brief period 


may elapse before the patient regains 
pear weak and rather limp, unsteady of 


gait, as before stated, and usually need 
a short period of rest. Possibly the de- 
lay of muscular control beyond the con- 
scious period is an advantage in elimi- 
nating a post- anesthetic excitement 
period. 

Nausea: In the last thirty clinical 
cases, there were two occurrences of 
vomiting,—both during the recovery 
period. The first case was that of a 
child of five years. It was evident the 
patient had eaten rather heartily not 
long before .the anesthetic was admin- 
istered. There has been no case re- 
ported of subsequent vomiting or retch- 
ing. No after sickness has been re- 
ported in the clinical cases after the 
patient was dismissed. 

Disadvantages: Ethylene has not a 
pleasant odor. No patient complained 
of the pungency or odor. 

Ethylene is inflammable. As noted 
above, it is stated that ethylene mixed 
with air or oxygen, in certain definite 
proportions, is highly explosive. 


Authorities assert it is not quite as in- 


flammable as ether vapor. No open 
flame or any source of electrical dis- 
charge should be permitted or used near 
ethylene. The operating room should 
always be well ventilated during admin- 
istration. This point should be con- 
are more easily frosted in the use of 
ethylene and oxygen than with nitrous 
oxid and oxygen. This is due no doubt 
to the high water content of gas in its 
manufacture. Ethylene is highly com- 
bustible, therefore, electrical heaters or 
alcohol heaters should not be attached. 
If necessary, hot water bottles or hot 
wet towels may be placed on the tank 
head and regulators during adminis- 
trations. 
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_ Advantages: First, the ease of in- 
duction and the narrow margin from 
the anesthetic to the awaking stage; the 
quick recovery. Second, the wide mar- 
gin of safety because of the high per- 
centage of oxygen possible in the 
anesthetic mixture. As the anesthetic 
is continued beyond the induction 
period, oxygen may be increased to 
15 or 20 per cent., or more. Twenty 
per cent. equals the amount of oxygen 
in the air. Under the usual conditions 
of anesthesia there is always enough 
oxygen in the mixture for the thorough 
oxygenation of the blood and tissue. 
Third, musculature relaxation is quick- 
ly and surely secured without cyanosis. 
Fourth, absence of respiratory irrita- 
tion. Fifth, absence of the marked ex- 
citement period during induction. Sixth, 
absence of excessive sweating, avoiding 
dangers from quick cooling after recov- 
ery. Seventh, ease of maintenance of 
anesthesia. Eighth, absence of post 
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anesthetic excitement period. Ninth, low 
percentage of nausea. Tenth, absence of 
post-operative disturbances, such as loss 
of appetite, headache, sleeplessness,— 
patients wake up calling for something to 
eat. Ethylene gives the patient (and the 
anesthetist also) a very good appetite. 

The objections to ethylene for the 
anesthetists are: Odor, inflammabil- 
ity, and a tendency to freeze. There 
are no objections for the patients. 
Nitrous oxid oxygen for the patients has 
four objections,—blueness, lack of 
relaxation, increased blood pressure and 
expense. Ether has no objections for 
the anesthetist, but six objections for the 
patients, — odor, induction, nausea, 
ether pneumonia, gas pains after opera- 
tion, kidney and bladder trouble. Ether 
increases the blood pressure. Oxygen 
is of great value in lobar pneumonia. 
Not only does it relieve cyanosis, but 
the patient rests more quietly, coughs 
less and actually falls asleep. 


HOW THE NURSE CAN GROW IN SERVICE. 


By Norma SELBERT, R.N. 


HE factors which enter into the 

process we call growth can be 
classified as: (1) Proper mental atti- 
tude; (2) physical fitness; (3) sound 
professional training; (4) adequate 
compensation; (5) professional and so- 
cial contacts to encourage varied inter- 
To promote the proper mental atti- 
tude:—foster a constructive attitude 
towards: life; have conditions in the 
1Part of an address given before the Public 
Health Section of the Ohio Graduate Nurses’ 
— Cincinnati, Ohio, October 30, 


home to encourage rest and cheerful- 
ness; and arrange affairs in the office 
to comply with ideals of service. Sched- 
ules which encourage regularity in work 
and rest usually promote maximum 
efficiency. 

If drudgery absorbs all of one’s effort, 
then life itself becomes drudgery. Ask 
yourself what is worth while, and then 
adjust your affairs to enable you to 
enjoy all of life’s activities. Our health 
habits should not stop at the avoidance 
of illness; our home life should not only . 
afford food, raiment and shelter; we 
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should aim in arranging for a balanced 
life to have exuberant spirits and exul- 
tant health. 

Cynicism does not create; it usually 
warps; cynics are often insensitive to 
the interests of others, and they fre- 
quently base their conclusions on a 
specific case or a few instances. We 
differ in talents and capacities, therefore 
the means for our development must 
vary but the end should be socialization. 
Knowing is appreciating. Life is its 
own excuse for being, and we usually get 
out of life what we put into it. The 


mental attitude which promotes maxi- 


mum growth includes the willingness to 
share with others and the willingness to 
enter into the lives of others. Our in- 
heritances are unequal and they limit 


us; yet much can be gained by nurture 


and much lost for the lack of it. We 
can influence the development of our 
inherited moods by appropriate train- 
ing and deliberate actions. 

Sound physical development will per- 
mit the individual to participate with 
maximum efficiency and- with maximum 
variability in all types of opportunities. 
A program for physical development in- 
cludes: (1) A thorough examination 
each year; (2) Correction of defects; 
(3) Prevention of defects, knowledge of 
one's strong and weak physical assets 
should be used constructively; (4) 
Habits which result in good health, as: 
adequate sleep and rest; sufficient food 
in proper balance and correct eating 
habits; proper elimination; correct pos- 
ture; fresh air and sunshine; daily exer- 
cise for unused parts, and play. 

Much unhappiness and physical im- 


pairment come from the fact that people 


assume responsibilities without ade- 
quate preparation to do so. 
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Sound professional preparation for 
public health nursing includes: (1) 
training in the care of bed patients in a 
superior general hospital; (2) a post- 
graduate course including both class- 
work and field work in public health 
nursing, social service, preventive medi- 
cine, and the principles of teaching; 
(3) the ability to speak to audiences; 
(4) the ability to run an automobile. 

The minimal salary should enable the 
nurse to save money after paying her 
monthly expenses. The training of the 
worker and the cost of living should be 
considered when arranging the salary. 
The amount of financial pay should in- 
crease automatically with the length of 
service when the quality of service is 
superior. The laborer is worthy of 
his hire,” and the nurse should be 
saved from the humiliation of having 
to beg for a larger salary while her 
community. 

Adequate compensation includes more 
than money. The ability to improve 
from the constructive criticisms of a 
supervisor, the assurance of an annual 
vacation with pay, and the eligibility for 
a leave of absence are items which en- 
courage growth in service, and they 
should be valued when rating the year- 
ly income. The richest life is the life 
which brings into the range of everyone 
the type of life everyone wants to live. 

Professional contacts which may help 
the nurse in service include: district, 
state and national meetings in the field 
of nursing and those meetings of allied 
groups, viz.: doctors, social workers, 
nutritionists and educators. 

Aim to introduce the scientific method 
into every day’s routine, but do not 
forget that growth is measured in social 
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terms. Life is more than doing. Grow- 
ing is not merely the ability to do; it is 
enlarging our horizons. The state or- 
ganizations should enlarge the visions 
of county and district workers;—the 
national organizations should bring a 
synoptic view. : 

The value of the group depends upon 
the richness of the content of the group 
and alsc upon the interchange between 
groups. If nurses spend all of their 
energy in tending the sick and prevent- 
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selves unable to enrich their group; and 
then their group cannot contribute to 
the groups outside the immediate field 
of nursing. 

Growth begins with ourselves; then 
it spreads to those who are close to us. 
We grow in proportion to our ability to 
understand our environment. For 
maximum growth we must break down 
the barriers which confine us to our im- 
mediate group. “Cultivate not only 
the cornfields, but the flower gardens 


ing disease, they will soon find them- also.“ 


OUR CONTRIBUTORS 
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XLV. EMILY LEMOINE LOVERIDGE 


Hammondsport, N. V. 
Parentace: American. PRELIMINARY 
Epucation: Norwich High School, 
New York. ProrzssionaL Epucartion: 
Bellevue Hospital, New York, class of 
1889. Posrrions Superintend- 
ent of Nurses, Good Samaritan Hospital, 


Portland, Oregon, 1890-1905; Superin- 
tendent Good Samaritan Hospital, Port- 
land, Oregon, 1905, to the present time. 
Miss Loveridge took the position at the 
Good Samaritan Hospital after two short 
private cases. She has seen the School of 


Nursing grow from six students to 130. 
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LEAGUE To MEET IN 
MINNEAPOLIS 


INNEOSTA nurses have a well- 
established reputation for “pep” 
and enthusiasm. Advance information 
on plans being made by nurses of the 
Twin. Cities, Minneapolis and St. Paul, 
for the meeting of the National League 
of Nursing Education, May 25-30, in- 
dicate that they are about to establish 
a reputation as hostesses that will rouse 
enthusiasm in the hearts of their guests. 
The growing emphasis on university 
schools and on central schools makes 
Minneapolis a · most logical place for a 
League convention. In this city, at the 
University of Minnesota, was estab- 
lished the first University school for 
undergraduate instruction in nursing, a 
school that has pointed the way and 
given courage for much later effort. 
This, too, is the school which, coura- 
geously and generously, submerged its 
own identity in 1923 in order to partici- 
pate in the organization of the first 
true Central School of Nursing. Bril- 
liant achievements these, with which the 
shining names of Louise M. Powell and 
Dr. Richard Olding Beard will forever 
be associated. Minnesota has yet an- 
other unique attraction, for only a few 
hours’ journey from the Twin Cities lies 
Rochester, that famous medical center 
and Mecca for the afflicted of all the 
world, built up through the genius of 
Drs. William and Charles Mayo. Op- 
. portunity to visit the clinics, hospitals 
and nursing schools that make up such a 
large part of this medical city will be 
provided immediately following the 


convention. 


EDITORIALS 


These attractions and the plans of 
the arrangements and program commit- 
tees which include a complimentary 
concert by the Minneapolis Symphony 
Orchestra warrant a large attendance. 
Are you going? 


“THE RECURRING ROMANCE OF A 
New 


UCH is Sir Arthur Newsholme’s 

idea of birth and it fires our fancy 
like a flaming, leaping torch of inspira- 
tion. There are many nurses in the 
United States today who see maternity 
service in just that light—as participa- 
tion in a miracle of breath-taking 
beauty; as contact with a mystery that 
has inspired awe and reverence since 
the beginning of time. We have come 
to believe that the spiritual response 
these nurses make to tais recurring mir- 
acle of a new life is written on their 
faces. They have that indefinable dig- 
nity born of contact with great and im- 
portant events. And in their eyes is the 
light of contentment from finding real 
enduring happiness in their work, for 
theirs is the twofold privilege of satis- 
fying some of their own deep needs 
while giving service to others. 

To the young nurse, the nurse in 
training perhaps, maternity service is 
often associated with long hours, mop- 
ping up operating room floors, and is 
on the whole a dismally hard experience 
rather than a soul satisfying adventure. 
But if she watches those who have found 
the heart of this service she will see the 
light in their eyes of which we speak 
because for them the alleged drudgery 
is more than compensated for by the 
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intense satisfaction of the work as a 
whole. We wish that every young nurse 
might go into a sculptor’s studio, and 
see the disorder, the clay, the tools, the 
hard and prolonged labor that enter 
into the creation of sculptured beauty. 
The artist himself sees always over and 
beyond what appear as unlovely essen- 
tials and is aware only of the ideal he 
is struggling to achieve! 

Every aspect of nursing is fine and 
the true woman is made finer for engag- 
ing in it. But in our heart of hearts 
we believe that for very many nurses, 
particularly those with imagination and 
with poetry in their souls, there is no 


branch of nursing that is as completely 


satisfying, as enriching and broadening, 
as the care of mothers and babies. As 
obstetrical work advances and more and 
more is learned about preserving the 
life, health and reason of maternity pa- 
tients, the scope of maternity nursing 
grows broader and broader. There is 
not one attribute of a resourceful, well 
trained nurse, who is also a cultured, 
spiritual minded woman, that is not 
needed in maternity nursing. Her kind- 
ness, her intuition, her eagerness for 
service—all are needed endlessly, by the 
bewildered, apprehensive,expectant 
mother, by the terrified woman in labor 
or by the young mother who is radiant 
and discouraged by turns. At one or 
all of these periods the patient will be 
in sore need of what the nurse carries 
in her heart and hands! As for the 
baby and his care! That is sheer joy! 
Joy that cannot be described! | 

From lack of this service that so rich- 
ly repays the giver, many mothers and 
babies are dying needlessly or are suf- 


fering permanent injury, almost at our 


very doors, for the pathetic appeal of 
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these patients has not been as widely 
heeded by nurses in this country as it 
has in other lands. But our faith in the 
inherent compassion of nurses makes 
us believe that many mothers and babies 
lack care because nurses in general do 
not realize the need for this service, and 
because they do not realize the increas- 
ing satisfaction that comes to the 
woman herself who engages in one form 
or another of maternity nursing. 

And so, to the nurses now on the 
threshold of their careers we would urge 
that they pause and think seriously of 
what maternity nursing may perhaps 
mean to them. That they watch and 
talk with those older nurses whose eyes 


are tender and bright from their con- 


stant association with the “recurring 
romance of a new life.” 


AWARENESS AND HEADNURSESHIPS 


66 WT is an awareness that is needed,” 

said the possessor of one of the 
keenest minds that has yet illumined 
the profession, in discussing the diffi- 
culty of securing head nurses. The 
young graduate is unaware of the pos- 
sibilities inherent in headnurseships and, 
what is worse, the directors of some 
schools are unaware of the potentialities 
of many of their graduates. It is to 
weep when you have these positions of 
genuine importance to fill and some of 
them go begging or are filled inade- 
quately.” 

The problem is not new. The form 
only of the statement is arresting. 
Where lies the fault, if fault it be, for 
this lack of awareness? Probably it 
goes back to human nature itself, for 
most people have a pronounced distaste 
for real thinking. It requires little ef- 
fort to direct the young woman with 
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initiative, energy, education, and obvi- 
ous administrative ability. It is quite 
another matter to stand by and patient- 
ly develop the less showily gifted, for 
although a given class may not have 
indicated extraordinary ability, there 
are usually some members of any class 
capable of rising to varying heights 
above the level if given a chance. But 
there’s the rub! The home school does 
not want them or they do not care to 
remain on and they are not given the 
opportunity that new contacts might 
present lest they fail to make good and 
the parent school be criticized. 

There are other sides to the picture. 
For example, there is the type of insti- 
tution which, knowing that young wom- 
en should feel honored at being retained, 


deliberately keeps salaries low. False 


economy this, for the individuals who 
will remain on such terms are likely to 
be those without the initiative or the 
courage to go out and face new situa- 
tions. Such institutions run the risk 
of retaining only the Babbitts. Yet an- 
other side is the much discussed distaste 
of present-day youth for responsibility. 
To which we say Bah! Youth is as 
ready as ever to accept responsibility if 
adequately rewarded. But that reward 
must be something quite definite, some- 
thing that can be translated in terms of 
its own generation, and it has as much 
to do with prestige and opportunity for 
development as it has with more defi- 
nite goods, such as financial reward. 
There is something seriously wrong 
when three important schools within a 
short space of time admit that they can- 
not secure the type of head nurses they 
need. If it is a lack of awareness on the 
part of directors of schools who are un- 


willing to urge their young graduates 
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with good educational backgrounds to 
accept such positions or even to pass 
along their credentials, it is time they 
awaken. If it is a lack of awareness of 
opportunity on the part of young nurses, 
the fact must be faced that modern 
youth refuses to be submerged, positions 
must be made attractive and greater ef- 
forts must be put forth to awaken in 
them wise ambition, the desire which 


shall become “the tree of life,” by offer- 


ing real reward in opportunities for self- 
development or what Dr. Kilpatrick 
calls self-identifying service. 
ANONYMOUS LETTERS 

N anonymous communication is a 

cowardly thing! This is true even 
though its purpose be wholly ethical 
and in no sense unpleasant or vicious. 
The Journal rarely receives letters of 
the latter class but it does receive a 
fair number without signatures. For 
example, we fail to understand the men- 
tal twist back of the unsigned request 
for perfectly legitimate information, or 
one conveying information intended to 
right a wrong. Those containing criti- 
cism are more nearly understandable, 
but the criticism loses any worth it 
may have had because we cannot re- 
spect the person who hides behind an- 
onymity. We have said many times and 
shall probably have to repeat it, at in- 
tervals, so long as the Journal exists; 
all anonymous communications regard- 
less of their tenor meet the same fate— 
the ignominy of the waste paper basket. 

EDUCATIONAL FACILITIES FOR 

CoLoRED NURSES 

HE Hospital Library and Service 

Bureau of the American Confer- 
ence on Hospital Service has recently 
completed an exceedingly valuable 
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although informal study of the Educa- 
tional Facilities for Colored Nurses. 
Included in the study are data on the 
utilization of colored nurses in hospitals, 
private duty, and in public health nurs- 
ing. Copies of the study have been 
generously placed at the Headquarters 
offices of the three national nursing 
organizations. | 

The pioneer study in any field is dif- 
ficult. These important data have been 
made available only by the good will 
of many persons. Says Miss Hamlin, 
Director of the Bureau, “I cannot speak 
too highly of the codperation of the 
schools of nursing. Replies were re- 
ceived from ninety-nine and one-half 
per cent. of them.” 

The study shows that colored stu- 
dents are accepted by fifty-four accred- 
ited schools and by twenty-one which 
are non-accredited. Colored graduate 
nurses are used in sixty-six hospitals, 
by fifty-nine departments of health, and 
by nineteen visiting nurse associations, 
while thirty-three departments of health 
report colored nurses doing private 
duty. The information on the latter 
point is admittedly meager. 

An insufficient supply of colored 
nurses was reported by twenty-four 
health departments. The effort to de- 
termine the quality of the service ren- 
dered by colored nurses was not par- 
ticularly helpful. The report states that 
“without attempting to interpret the re- 
plies received, it is only fair to state 
that the general trend of letters and con- 
versation indicated that where dissatis- 
faction was expressed it was in most 
cases due to the employment of prac- 
tical nurses or inadequately trained 
story repeats itself. 
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Announcement of this study gives op- 
portunity for an overdue acknowledge- 
ment of the efficient conduct of the 
Hospital Library and Service Bureau 
and of the cordially 
that animates its service. 


CHANGES AT BELLEVUE 


URRENTS and cross-currents af- 

fecting a great school cannot fail 
to have an influence on the profession 
as a whole. It was, therefore, a gen- 
uine satisfaction to announce some 
weeks ago that the action terminating 
the contract of the Board of Managers 
of the Bellevue Training School for 
Nurses had resulted in the reorganiza- 


tion of the Board under a new and 


sounder plan. This is the result of 
codperative effort of the highest type 
and has happily resulted in making 
what is henceforth to be known as the 
Board of Managers of the Schools of 
Nursing of Bellevue and Allied Hospit- 
als an integral part of the hospital ad- 
ministration. 

In their own efforts for professional 
advancement, nurses sometimes forget 
to acknowledge the great debt of the 
profession to the many lay women who 
give so unstintedly of their time and 
their intelligence to arduous effort on 
boards and committees. We do well 
to remember that this is the school 
which owes its inception to the vision 
of Louisa Lee Schuyler, whose enthusi- 
asm inspired that group of women who, 
under the wise generalship of Mrs. Wil- | 
liam H. Osborn, constituted the first 
Board which was organized in 1872 and 
which launched the school one year 


later. That the Board is intact and func- 


tioning today is due to its unanimity 
in following the statesmanlike leadership 
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ims 
of Mrs. William Church Osborn. The 
new relationship paves the way for 
frequent conferences, for codperative 
planning, for closer contacts in many 
ways with the hospital administration 
than has seemed possible with two sep- 
arate though cooperative organizations. 

The scope of the responsibility of this 
Board can best be visualized in figures. 
Under its jurisdiction, three schools of 
nursing will graduate classes in April; 
that of Bellevue. of course being the 
largest. The Harlem School which 
Katharine De Long has done so much 
to develop during her administration, 
will graduate its first class of thirty- 
six negro nurses, and the Mills School 
for Men will graduate a class. There 
is good hope, too, for the establishment 
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Hospitals and so the service of this de- 
voted body of women grows. 

When the Commencements are over, 
Miss De Long, whose resignation as 
Director of the Schools has been ac- 
cepted, will sail for Europe for a much- 
needed rest. She will be succeeded by 
Marion E. Rottman, one of Bellevue’s 
distinguished younger graduates, who is 
well fitted by temperament and training 
to carry on a fine tradition and to give 
it added lustre. 
A CoRRECTION 

The College of Surgeons does not 
grade hospitals A., B., etc., as was im- 
plied in an editorial in our March issue 
and as is popularly believed. The 
classification is as follows: (1) Fully 
approved; (2) Provisionally approved; 
(3) Not approved. 


of schools at Fordham and Gouverneur 


NEW KNOWLEDGE 


Most of our troubles are not due to lack of intelligence or even to physical defects; they 
are due to emotional instabilities, to nervousness, to “moods,” to habitual states of depression 
and pessimism or to the opposite states of undue optimism and exaltation; they are due to 
maladjustments, to prejudices and prepossessions, to fixed ideas and affectations, such as day- 
dreaming and mooning, carried over into adolescent or adult life, to refusal to recognize reality 
and to conform to what reality demands. And the great majority of these troubles are not 
God-made, but are man-made—made by the people who surround us, by our families, by the 
groups in which we live, by ourselves. Just as we once believed that consum>tion was 
hereditary, but now know that its origin is from some infection, so we formerly thought that 
mental and nervous troubles were inherited, but now know that most of them are social in 
their origin, have been acquired through social contacts, through failures in adjustment, or 
are the results of unsolved mental conflicts, bad mental habits and imitations of wrong mental 
patterns. This knowledge is one of the great saving discoveries of modern research, and is 
pregnant with more genuine hope for humanity than almost anything that the triumphs of 
industry have offered. It is a hope for every-day salvation. Human mental happiness, like 
human physical happiness, is in large measure possible. 

From an address by T. J. McCormack, given before the National Education Association, 
pote a C., July 3, 1924. Published in School and Society, Vol. XXI, No. $23, Janu- 
ary 3, 
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PRET: Elizabeth Burgess, Laura 
Logan and Isabel M. Stewart 
representing the 

Nursing Education, and Blanche Pfef- 


ferkorn, executive secretary of the 
League; Julia Stimson and Shirley — 


and Mary Roberts representing the 


American Red Cross; Dr. William Dar- 
r Dr. Winford Smith and Dr. N. P. 
Colwell representing the American Med- 
ical iation; Dr. Malcolm T. Mac- 
Eachern and Dr. George Gray Ward 
representing the Ameri 3 
Sur ; Dr. S. S. Goldwater repre- 
senting the Hospital Associa- 
tion; Dr. Samuel P. Capen, Chancellor 
of the University of Buffalo, and Dr. 
William John Gies of the Carnegie 
Foundation, representing the seneral 


field of education. 

ter a luncheon at the Town Hall 
Club, the meeting was called to order 
by Dr. Darrach, the chairman. In stat- 
ing briefly the object of the conference, 
he emphasized the codperative nature of 
the effort and the fact that, after much 
discussion and many surveys and re- 
ports, it seemed to be the time for some 
definite action. 

Miss Stewart was first called upon to 
present the history of the grading move- 
ment in relation to nursing schools. 

This history has been so recently re- 

1 Held in New York City, March 4, 1925. 
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viewed in the Journal that it will not be 
necessary to repeat it here. Miss Stew- 
art presented a financial statement 
showing that approximately $10,000 out 
of the total estimated cost of $115,000 
had been raised by the nurses’ associa- 
tions with the very generous donation 
from Mrs. Bolton of $15,000. With 
this in hand, it was felt that there should 
be no further delay in getting the work 
organized. 

The National League of Nursing Ed- 
ucation felt that it had a very special 
stake in the whole enterprise, but it 
recognized the other interests involved 
and was ready to join on equal terms 
with the organizations present in work- 
ing out standards and classifying nurs- 
ing schools on the basis of those stand- 
ards. It pledged its fullest faith and 
good will to this codperative effort. 

Miss Burgess, another member of the 
Grading Committee of the National 
League of Nursing Education, then sug- 
gested some of the questions which had 
been under discussion by the committee 
and on which some decision would have 
to be reached before the committee 
could proceed with the grading plan. 
These questions were mainly concerned 
with the organization of the Joint Com- 
mittee, the qualifications of the direc- 
tor and inspectors, the matter of pub- 
licity, the system of grading to be adopt- 


ed, the method of securing data, the 


points to be covered in the survey of 


a school, and the possibility of codpera- 


tion with other bodies, particularly the 
boards of nurse examiners in the 


sociation; Elizabeth Fox, Katharine 
Tucker and Gertrude Hodgman repre- 
senting the National Organizati 
Public Health Nursing; Anne Stevens 


ies 
different states. Definite recommenda- 
tions were made on most of these points 
for the purpose of providing a basis for 
discussion. Since this discussion is 
given later in some detail, it will not be 
necessary to outline the recommenda- 
tions in full. 

Dr. Goldwater renewed the promise 
of interest and codperation from the 
American Hospital Association. He 
thought the problem of grading nursing 
schools was rather different from the 
grading of medical schools because of 
the different types of institutions in- 
volved and the different kinds of work- 
ers needed. The needs of the public 
health nurse, for instance, should not 
determine the standard for the training 
of the bedside nurse. A University 
School that might be graded A for the 
training of public health nurses, might 
be graded B for the training of clinical 
nurses. He suggested a vertical as well 
as à horizontal classification, and felt 
that postgraduate courses should cer- 
tainly be included as well as under- 
graduate courses. He thought it would 
be well to have the whole plan worked 
out by the Joint Committee and then 
submitted for approval to the separate 
organizations. 
Miss Stimson spoke for the American 

Nurses Association which numbers ap- 
proximately 50,000 nurses. The loyal - 
ty of these nurses to their parent schools 
makes them particularly keen to help 
in any movement which will enable 
those schools to secure a better stand- 
ing. Already several alumnae associa- 
tions have volunteered contributions for 
the grading plan even though no general 
appeal for funds has gone out. 

In the absence of Miss Noyes, Miss 
Fox spoke for the American Red Cross. 
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which employs on its regular service 
nearly 2,000 nurses, and has as well 
41,000 nurses enrolled as a reserve for 
the army and navy. Because of the 
high standard of qualifications required 
and the need of fuller information about 
the schools from which these nurses 
come, any measure looking toward the 
stabilization of.the nursing profession 
and the classification of schools, would 
be heartily endorsed by the Red Cross. 

Dr. MacEachern, representing the 


American College of Surgeons, wel- 


comed the movement, not only because 
of its value to nursing schools, but be- 
cause it would help to round out the 
work now being done in the standard 
ization of hospitals. He felt that the 
actual grading of schools or hospitals 
was much less important than the edu- 
cational results and the actual service 
that could be given to the institutions 
concerned. If it can be shown that the 
work is for the good of the patient and 
the hospital, as well as for the good of 
the nurse, it would succeed. He would 
be glad to put his own experience and 
some of the material which he had in 
hand at the disposal of the Joint Com- 
mittee. 

Miss Tucker, speaking for the Na- 
tional Organization for Public Health 
Nursing, made the point that although 
the members of her organization were 
interested in postgraduate courses to 
prepare especially for the field of public 
health nursing, they were much more in- 
terested in securing a good fundamental 
education for the nurse as a nurse. 
If this basis is not sound, it is impossible 
to make a good public health nurse. 
They could not see any real line of 
demarcation between the general nurse 
and the public health nurse, and they 
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felt strongly that what they were ask- 
ing of the nursing schools in the way of 
fundamental education for public health 
nurses, should be available for all 
nurses. The whole organization was, 
therefore, behind the movement for 
strengthening the fundamental educa- 
tion of nurses. 


Miss Stimson was asked to say a 


word for the Army Nurse Corps. The 
situation in the army was similar, she 
felt, to that in the Red Cross, in that 
they recruit large numbers of nurses 
from all parts of the country and find 
wide differences in their fundamental 


education. Anything that would help. 


to remedy this condition would be a 

t improvement to the Corps. 
She emphasized again the fact that 
ing is not the important thing but 


stimulation to schools to improve 
ir standards. Army School of 


Nursing, she felt, was doing good work, 


but as soon as the grading plan was 


suggested, the staff began to think at 
once of certain things that must be im- 
proved. Federal institutions would be 
just as keen as private institutions to 
meet the approved standards. 

Dr. Colwell, secretary of the Council 
on Medical Education of the American 
Medical Association, spoke briefly on 
his experience in the grading of medical 
schools. No difficulty was ever found 


with the medical school that was work- 
the opposition 


ing conscientiously; 
comes from the commercial and poor 
schools. Every assistance should be 
given to the school struggling to bring 
itself up to standard. He was inclined 
to agree with Dr. Goldwater that the 
problem of grading nursing schools was 
a different kind of a problem since there 
had to be a minimum below which no 
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school could be called a medical school. 
Dr. Smith felt that the first thing to 
be decided was the purpose of the move- 
ment. Was it to improve nursing edu- 
cation, to try and help hospitals, to 
weed out undesirable schools, or to 
build up and strengthen nursing 
schools? He agreed with Dr. Goldwater 
that there were wide differences in point 
of view and that it is necessary to have 
a frank expression of opinion. If noth- 
ing else could be accomplished, this 
would itself be a big achievement. 
Miss Stewart explained that the Com- 


‘mittee of the League has no idea of set- 


ting up the university school as a stand- 
ard, but rather the good solid school 
with which we are all familiar and which 
is found in almost every city. It was 
not a question of size either, as there 
are some small schools doing excellent 
work and some large schools doing poor 
work. 

Chancellor Capen was asked to dis- 
cuss the question from the standpoint 
of the educator. He thought from what 
he knew of nursing that it is a profes- 
sion ready for some kind of standardiza- 


tion. He believed that this should be 


carried out by the interests directly con- 
cerned and not by an outside organiza- 
tion. If any system of classification is 
imposed from without it is almost fore- 
doomed to fail. Dr. Capen was afraid 
of too much formalism in any classify- 
ing plan. He would make the standards 
simple and back them up by inspections. 
It is exceedingly difficult to get compe- 
tent inspectors, but if you have reliable 
people, it is better to give them a good 
deal of freedom in interpreting stan- 


dards than to formulate in minute de- 
tail a number of points that soon be- 


come stereotyped. Institutions will 
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beat you on technicalities; even colleges 
will get around all your formal stand- 
ards without . remedying fundamental 
defects. In regard to the purpose of 
grading, he felt from the discussion that 
there is danger of going at the thing 
from the wrong end. You should, if 
possible, define the function of the pro- 
fession before you define the functions 
of the school. That is a complicated 
and expensive job, but it is being done 
in many professions. If you know first 
what you are trying to produce, it is 
possible to set up measurements of 
achievement which are not wholly form- 
al book measurements. Dr. Capen felt 
that there would be no difficulty in get- 
ting support for such a proposition as 
this, since it is in line with what is being 
done in many other branches of educa- 
tion. 

Dr. Gies, who is at present engaged in 
the classifying of dental schools, was 
asked to speak as a representative of 
the Carnegie Foundation. He referred 
to the changes which have taken place 
in the methods of classifying schools 
since the medical schools began their 
work. There is a more liberal attitude 
developing and criteria are now applied 
broadly and sympathetically rather than 
narrowly and arbitrarily. The fact that 
he is not a dentist and is not acquainted 
with the controversial issues in dental 
education, is an advantage, he felt, espe- 
cially where emotions are likely to be 
involved. 

He assured the group of the Founda- 
- tion’s interest in the problem of grading 
nursing schools. Nursing is one of the 
great branches of health service, and he 
felt that such a proceeding would be in 


the interest of the public service and 


medical service. 
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The meeting was then thrown open 
for general discussion. 

The first decision reached was , that 
the project for classifying nursing 
schools should be undertaken as soon 
as possible. The next question was 
about the make-up of the Joint Com- 
mittee. After some discussion it was 
decided to have one fairly large general 
committee representing all the associa- 
tions present and including representa- 
tion from the American Public Heath 


“Association, the general educational 
field, and the general public. From this 
committee, sub-committees could be ap- 
pointed for the preparation of stand- 
ards, the actual grading of schools, 
finance, publicity, or any other special 
piece of work. 

On motion of Dr. Goldwater it was 
decided that two representatives should 
be appointed from each of the three 
nursing associations (omitting the Red 
Cross which feels that it is already rep- 
resented in the American Nurses’ Asso- 
ciation), and that one representative 
each be appointed from the American 
Medical Association, the American Col- 
lege of Surgeons, the American Hospital 
Association, and the American Public 
Health Association, these associations 
to name a delegate and an alternate so 
that they would always have representa- 
tion on the committee. The Joint Com- 


mittee as constituted would then ap- 


point such representatives as it wishes 
from the general field of education and 
from the public. 

It was the general sense of the meet- 
ing that these representatives should be 
given power to act without referring 
everything back to their associations but 
that the organizations concerned should 
be kept in touch with what is going on 


* 
a 
13 
7 
| 
| 
| 
12 
* 1 * 
; Kg 
— 
ce 
12% 


306 


and should have an opportunity to con- 
sider any matters of special importance, 
such as the basis of classification, before 
final decision. Without this it would 


be impossible to secure their whole- 


It was recommended also that the 
associations be asked to appoint to this 
Joint Committee delegates who would 
be able to give some time and thought 
to the work and who would have a 
sympathetic attitude toward the pro- 
ject. It is not at all necessary that peo- 
ple should agree, but not much progress 
can be made if there is an attitude of 
hostility or domination on the part of 
any members of the committee. 

In regard to the raising of funds, it 
seemed to be the general opinion that 
we should not depend too much on large 
gifts from corporations, but should 
draw on our own resources as far as 
possible; and secure individual contri- 
butions from friends of nursing educa- 
tion and from organizations which em- 
ploy large numbers of nurses. As soon 
as the Joint Committee is formed, it is 
suggested that a Finance Committee be 
appointed to handle this whole matter. 

Dr. Capen felt that the sum already 
promised is sufficient for the first year’s 
program, and that there will be little 


difficulty in raising the remainder if a 


good start is made this first year. 


So far as the appointment of a direc- 


tor of the study is concerned, it seemed 
to be the general opinion that the per- 
son should be a trained investigator, 
and not necessarily either a doctor or 
a nurse, though the inspectors or field 
workers should undoubtedly be nurses 
who are familiar with every detail of 
training school and hospital work. 

The scheme of grading was discussed 
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tentatively, but no effort was made to 
reach a decision at this time. It was 
pointed out by Dr. Capen and Dr. Gies 
that the use of three of four grades 
makes the scheme very difficult to ad- 
minister, and the results are often mis- 
leading. They would recommend a list 
of approved schools, with no attempt at 
a further differentiation. 

The matter of the New York State 
scheme of grading its schools was dis- 
cussed briefly. It was agreed that this 
was quite different both in purpose and 
method from the proposed national 
plan, and that every effort should be 
made to avoid confusion between the 
two. 

There was some further discussion 
about the probable effects of the pro- 
posed grading plan on the poorer nurs- 
ing schools. Dr. Smith referred to the 
fact that many hospitals had been or- 
ganized as community projects; they 
were needed and were doing the best 
they could. He felt that we must do 
what is best for the community. It is 
better to have a nursing school doing 
the best it can than to have no school 
at all. Dr. Darrach also felt that we 
should not limit too much the oppor- 
tunities for training. Miss Logan 
suggested that it is a mistake to consider 
the nursing school primarily as a means 


of helping the hospital. Training schools 


are established for the purpose of pre- 
paring young women for the field of 
nursing. These young women ought 
not to be exploited in order that hos- 
pitals may have their service. We can 
not hope to attract students into nurs- 
ing schools unless we are prepared to 
give them some mental food. If this 


is denied, students will go elsewhere. 


Universities are crowded to the doors 
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at the present time and nursing schools 
are not. Miss Stewart called attention 
to the fact that the poor school is one 
of the greatest obstacles to the good 
school in that it determines the attitude 
of people in the community toward 
nursing as a profession and so keeps 
good candidates out of nursing. Such 
schools would not necessarily be put 
out of business; they might combine 
their efforts as some are doing now and 
so build up one good school in place of 
several poor ones. Undoubtedly many 
of these schools would go on operating 
regardless of whether they are on the 
approved list or not, but prospective 
students need not be misled about them. 
In regard to the matter of service, 
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stituent associations would interest their 
boards and those schools that applied 
for grading would then be visited. 

Dr. MacEachern felt that a much 
more definite effort ought to be made 
to reach schools. Everything depends 
on having a good staff of surveyors. He 
would send them out first to meet the 
trustees and officers of the schools and 
hospitals and present the advantages 
and the purpose of the plan. People 
were tired of inspectors, but they would 
welcome anyone who came to help them 
and give them new ideas about their 
work. 

So far as immediate publicity is con- 
cerned, it was decided to send an ab- 
stract of this discussion to all the asso- 


nurses would all agree that the chief ciations represented, for — in 


aim of the n serve not only 
com- 

munity. The question is whether we 
are thinking of the immediate service 
the student gives to the hospital, or 
whether we should be thinking as well 
of the service which that nurse is to 
give all through her professional life. 
The question then came up as to pos- 
sible limitations in the proposed study 
and how we should get in touch with 
the schools to be graded. The League 
committee had not provided in the bud- 
get for organized publicity. It was ex- 
pected that the members of the con- 


professional journals. 

The sub-committees from the Na- 
tional League of Nursing Education and 
the American Medical Association were 
asked to carry on until the permanent 
Joint Committee should be appointed, 
which should be as soon as possible. 

In closing the conference Dr. Darrach 
thanked the delegates for all they had 
contributed to the discussion. He felt 
that this was just a beginning of codper- 
ative effort, not only in the classifying 
of nursing schools, but in the bigger sub- 
ject of nursing education. 

I. M. S. 


THE PRESBYTERIAN (NEW YORK) ENDOWMENT 


The School of Nursiag of the Presbyterian Hospital has recently announced a gift of 
$5,000 from Mr. and Mrs. Frederick Gellernee. Mrs. Gellernee was Ann D. Van Kirk, class 
of 96. This gift is to be applied to the endowment fund for the School of Nursing, in addition 
to the work the Alumnae of the School are doing in connection with the building fund for the 
new residence. Individual members are vitally interested in the endowment fund as is shown 


in this fine gift from an alumna. 
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' REVISION OF THE STANDARD CURRICULUM 
(Continued ) 
GENERAL AND APPLIED CHEMISTRY! 


Relation of chemistry to life: plant and ani- 
mal. Definitions: physics, chemistry, matter. 
Branches of chemistry: inorganic, organic. 
Three physical states of matter. Physical and 
chemical changes—Changes in matter and 
evidences determining each: physical, chemi- 


cal. Kinds of chemical changes and fact of 


indestructibility of matter: direct combina- 
tion, decomposition, double decomposition, 
substitution, internal rearrangement. Agents 
which function in producing chemical changes: 
heat, light, electricity, solution. 

1This outline was prepared a sub-com- 
mittee composed of the f members: 
Helen Redfern, Chairman; Katharine Ink, 
Stella Goostray, Ida Downs, Charlotte Francis. 


(Laboratory) The Bunsen burner. Physi- 


II. Energy. 

(Lecture and recitation) Energy change 
involved in every chemical change. Energy 
defined. Forms of energy: motion, heat, light, 
electrical, chemical. Transformation of one 
form of energy into another. Fact of con- 
servation of energy. Measurement of energy 
in terms of the calorie. Some chemical changes 
important because of: (a) matter product of 
the change (energy change being incidental), 
(b) energy product (matter change being in- 
cidental). The food Calorie. 

(Laboratory) Chemical energy change ac- 


IV-V. Atomic Theory, Valence, Symbol, 
Formula and Chemical Equations. 

(Lecture and recitation) Review,—fact of 
conservation of matter, fact of definite pro- 
portions. Atomic theory in explanation of 
these facts. Definition of theory and import- 
ance. Essential features of Dalton’s Atomic 
Theory. Atom defined. Molecule defined. 
How does the theory explain the facts. Sym- 
bol, correct usage. Formula,—condition 
which makes it possible, function, correct 
usage. Valence, — meaning, standard for ref - 
erence, tendencies of atoms to become negative 
and positive on going into combination, tabu 
lar scheme showing (a) nature of valence of 
atoms (positive or negative tendency), (6) 
value of valence as mono, di, tri, etc., the 


structural formula and its function (contrast 
to empirical). Chemical equation,—function, 


must fulfill fact of conservation of matter, 


Time: 45 hours arranged in 134 hou [i 
periods to include lecture, recitation and cal and chemical changes. 
| laboratory work. This is a very inadequate 
time for even a moderately satisfactory course 
in general chemistry. If it can possibly be 
arranged it is distinctly advisable to increase 
, the time to 2 hour periods, thus providing for 
better laboratory work and for more oppor- 
tunity for the oral quiz. 
: Teacher: A nurse who has had an ade- 
7 quate preparation in general, organic and 
a physiological chemistry is the best person to 
1 equipped nurse, however, the course can be 
4 taught quite advisedh by any available well 
: prepared teacher of chemistry who is inter- 
1 ested in adapting the work to the needs of companies a chemical change in matter. 
i this particular specialized field. 3 
1 Object of Course: 1. To serve as a basis en e 
4 for the more intelligent study of physiology, (Lecture and recitation) Elements: mean- 
3 dietetics, bacteriology, pathology, hygiene and ing, number, physical state, classification (a) 
1 sanitation, practical nursing and materia metals, (6) non-metals. Compounds: — 
| medica. ing, physical state, number, classification. 
1 2. To show how knowledge of chemistry Law of definite proportions. Mixtures: 
2 enables one to maintain a safer environment meaning, form of matter provided by nature, 
8 for man, how they differ from compounds. 
1 (Laboratory) Mixtures and compounds. 
11 Outing or Lecture, RECITATION AND 
13 Lasoratory Worx 
4 I. Introduction — Physical and Chemical 
| Changes. 
(Lecture and recitation) Introduction — | 


information necessary for writing, how in- 
terpret. 

(Laboratory) Periods to be spent in di- 
recting the writings and usage of chemical 
formulas and equations. 


VI. Written Quiz. 


VII. The Element Oxygen. 

(Lecture and recitation) Occurrence in 
nature. Importance. Preparation. Physical 
properties. Chemical properties. Oxidation: 
importance in everyday life, therapeutic usage, 
products of act (a) oxides, (ö) energy. 

(Laboratory) Preparation and e 
of oxygen. 


VIII. The Element Hydrogen. 

(Lecture and recitation) Occurrence. 
Chemical acts which give hydrogen in such 
contacts as: metals above hydrogen with 
water, metals above hydrogen with acids, cer- 


(Laboratory) Metal contacts with water 
and acids. 


IX. Oxidation and Reduction. 
(Lecture and recitation) Meaning. Some 
representative oxidizing agents. Some repre- 
sentative reducing agents. Function in a gen- 
eral way in animal metabolism and respira- 
tion. Other oxidation and reduction acts: 
reduction of ores, photosynthesis, bleaching 
and disinfectant acts. 

(Laboratory) Some oxidation and reduc- 
tion acts. 


X-XI. Water. 

(Lecture and recitation) Composition. 
Occurrence. Uses: in body, in hygiene, in 
cleaning, in cooking, in therapeutics. Natural 
water: impurities (a) sources (b) nature 
(mineral, organic, gases, bacteria) (c) effect 
on health. Purification of water: natural 
methods, artificial methods. Chemical be- 
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Importance of these properties in 

1. Preparation of foods 

2. Cleaning metals 

3. Preparation of lime water, etc. 

4. Physiological processes 

5. Disinfection. 

(Laboratory) Properties of water. Some 
methods used for the purification of water. 


XII. Hard Water. 

(Lecture and recitation) Meaning. Tem- 
porary and permanent hardness: distinction 
between, how formed in nature. Objections 
to: economic, household, personal, medicinal, 
health. Means for removal (softening): 
nature of act, agents in common use (a) 
effective agents for both temporary and per- 
manent hardness (b) effective for permanent 
hardness. Method of determining when water 
is completely softened. | 

(Laboratory) Temporary and permanent 
hard water: temporary (a) preparation (5) 
methods of softening; permanent (a) prepara- 
tion (6) methods of softening. 


XID-MV. Acids. 

(Lecture and recitation) Occurrence. Com- 
position. Condition in water solution with 
common feature which is responsible for the 
acidity. Definition of an acid. Common 
acts of hydrogen ions: taste, action with free 
metals above hydrogen, action with metal 
oxides, action with carbonates, action with 
bases (hydroxyl ions), action with animal 
tissues, action with fabrics, action with pig- 


them. What determines the intensity of acid 
reaction. Wisdom of selection of specific 
acids for specific uses. Nomenclature of acids. 
(Laboratory) Acid contacts as suggested 
in above discussion. 


XV-XVI. Bases and Salts. 

(Lecture and recitation) Bases,—Composi- 
tion. Condition in water solution with com- 
mon feature which is responsible for the 
basicity. Definition of a base. Common acts 
of hydroxyl ions: taste, feeling, action with 
acids (hydrogen ion), action with fats to form 
soaps, action with animal tissues, action with 
fabrics, action with pigments. Some import- 
ant bases in common use. Strong and weak 
bases—what determines them. Alkalies and 


. 


1925 
tain metals with certain bases. Applications 
of such contacts to cooking and cleaning, etc. 
Physical properties. Chemical properties, re- 
| 
ments. Some important acids in common use. : 7 
Strong and weak acids—what determines 7 
| 
havior: 
2. With metallic oxides te 
3. With non-metal oxides ip 
4. To form hydrates 2 
5. Dehydration Be 
6. Hydrolysis 
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alkaline reaction. What determines intensity 


of base reaction. Wisdom of selection of 


specific bases for specific uses. Nomenclature 
of bases. 

Salts,—Occurence. Importance of Salts: as 
raw materials, in household, in medicines, in 
body. Composition: normal, acid, base. 
Hydrates and anhydrous forms of some salts 
in common use. Hydrolysis of salts—some 
important instances. -Relation to respective 
acids with nomenclature. — 

(Laboratory) 
action of an acid and base (Neutralization). 
Hydration. Dehydration. Hydrolysis. 

XVII. Bleaches and Disinfectants. 

(Lecture and recitation) Bleaches and 
stain removal,—Function. Cautions to be ob- 
served. Important bleaches: chlorine (a) 
source of chlorine for this use (b) nature of 
act (c) why unwise for general usage; sul- 
phur dioxide (a) method of application 
(6) nature of act (c) objections to use; hy- 
drogen peroxide (a) nature of act, (b) specific 
for; potassium permanganate (a) nature of 
act; ozone (a) nature of act. Disinfectants, 
—(Disinfectants in common use: chlorine, 
iodine, sulphur dioxide, formaldehyde, potassi- 
um permanganate, bichloride of mercury, phe- 
nol preparations, alcohol). Function. Points to 
be considered in the selection of disinfectant 
(a) effectiveness (b) nature of act (c) ad- 
vantages and disadvantages (d) safety for ex- 
pert or lay usage. : 

(Laboratory) Bleaching of fruits. Bleach- 
ing of fabrics. Some stain removals. 

XVIII. The Element Nitrogen. 

(Lecture and recitation) Occurrence. Physi- 
cal properties. Chemical properties: nitro- 
gen fixation problem, instability of nitrogen 
compounds. 

Written Quiz. 

XIX-XX. The Element Carbon and Hydro- 
carbons. 

(Lecture and recitation) Carbon,—Occur- 
rence. Forms of Carbon. Physical proper- 
ties. Chemical properties. Two important 
destructive distillation processes. Important 
products obtained from: coal, wood. Hydro- 
carbons, — Some common hydrocarbons: 
methane, ethane, propane, benzene. Composi- 
tion. Structural formulas. Some important 
balogen substitution products. Hydrocarbon 
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radicals which appear frequently: methyl, 
ethyl, glyceryl, phenyl. 

(Laboratory) Destructive distillation of 
coal. Destructive distillation of wood. 
Products of combustion of hydrocarbons 
(gas, gasoline, candle). 


XXI-XXIII. Alcohols, Aldehydes, Ketones 
and Organic Acids. 

(Lecture and recitation) Alcohols (organic 
bases),—Constituent elements. Some com- 
mon alcohols: methyl alcohol, ethyl alcohol, 
glycerol, phenol. Uses of alcohols. Struc- 
ture, with group which is the determining fea- 
ture (primary and secondary). Chemical be- 
havior: with acids, dehydrated give ethers, 
products of oxidation of primary and second- 
ary alcohols. Aldekydes,—Derivation from 
primary alcohol. Structure, showing charac- 
teristic group. Representative aldehydes. 
Oxidize to acids. Net ones, Derivation from 
secondary alcohol. Structure showing charac- 
teristic group. Representative ketones. Oxi- 
dize to acids. Carbohydrates: polyhydric 
alcohols containing either aldehyde or ketone 
group—examples. Organic Acids,—Deriva- 
tion from aldehydes. Some important organic 
acids (fatty acids). Structure with charac- 
teristic group. Final oxidation products of or- 
ganic acids. Fats as glyceryl salts of certain 
fatty acids. Amino acids—amine substitution 
products on fatty acids. Some important 
amino acids. 7 

(Laboratory) Alcohols and Aldehydes,— 
Preparation of some important alcohols. 
Formaldehyde an oxidation product of methyl 
alcohol (primary). Test for formaldehyde. 
XXIV-XXV. Carbohydrates. | 

(Lecture and recitation) Function. Oc- 
currence in nature (Photosynthesis). Ele- 
ments present. Structure of glucose with 
characteristic groupings. Classification—basis. 
Solubilities. Hydrolysis of carbohydrates: 
nature of act, importance of act—physiologi- 
cal, aids to the act, products. Fermentation— 
products. Possible reduction of carbohydrates 
to fats in the body. Oxidation of glucose: 
products of partial oxidation (pathological 
significance), products of complete oxidation 
(normal), caloric value reviewed. Identifica- 
tion tests in common use: Benedict or 
Fehlings for glucose—diagnostic importance, 
iodine for starch and dextrin. 
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(Laboratory) Carbohydrates Test for re- 
ducing sugars. Hydrolysis of sucrose by boil- 
ing (with acid as catalyzer). Fermentation 
acts. Test for starch and dextrin. 


XXVI-XXVIII. Fats and Proteins. 

(Lecture and recitation) Fats,—Occurrence 
and physical state (solid fats and oils). 
Function. Elements present. Structure 
gglycerides of fatty acids. Solubilities. Hydro- 
lysis of fats: nature of act, importance of act 
—physiological, aids to the act, products. 
Oxidation of fats: products of partial oxida- 
tion (pathological significance), products of 
complete oxidation (normal), caloric value. 
Soaps: composition, manufacture (a) ma- 
terials used (5) chemistry of act, soluble and 
insoluble, hard and soft, cleansing action. 
Proteins,—Occurrence. Function in the body. 
Structure and relation to amino acids. Classi- 
fication with composition and body sources. 
Solubilities. Hydrolysis of proteins: nature 
of act, importance of act—physiological, 
enzymes as catalytic agents, products of act. 
Coagulation of: by heat—temperature varies 
for different proteins, through action of 
precipitating reagents (acids, alcohol, salts of 
heavy metals). Tests. Complete and de- 
ficient proteins. End products of metabolism 
of: simple proteins, nucleoproteins—patho- 
logical importance. Possibility of converting 
proteins into glucose in body. 

(Laboratory) Fats, — Emulsification of 
fats. Making of soap—saponification. Action 
of soap on hard water. Proteins. Test for 
nitrogen. Color reactions: Xanthoproteic, 
Biuret. Coagulation: by heat, by reagents— 
unaltered. 

XXIX-XXX. Digestion of Carbohydrates, 
Fats and Proteins. 

(Lecture and recitation) — Carbohydrates: 
in mouth, in stomach, in intestines. Fats: in 
stomach, in intestines. Proteins: in stomach, 
in intestines. Hydrolytic changes produced 
by bacteria. 

(Laboratory) Digestion of: starch, fats, 
proteins. 


Mrrnons or TEACHING 
It is impossible to teach chemistry by the 
lecture method alone. Discussions and fre- 
quent quizzes are necessary for purposes of 
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clarification and opportunities for self-expres- 
sion on the part of the students. As far as 
possible it is by all means advisable that each 
student should work out her own experiments 
in the laboratory. However, demonstrations 
are recommended in a brief course such as 
this outline suggests, when the success of the 
experiment requires an undue expenditure of 
time for proper technic or greater skill than 
the student has acquired. 

Not more than 16 students should be taken 
together in one laboratory section under one 
instructor, unless the laboratory facilities pro- 
vide for a larger number, and unless there is 
adequate provision for assistance. Suggested 
time limits for classroom and laboratory work 
respectively have purposely been omitted. 
Flexibility for time apportionment between 
these two phases of the work makes for greater 
efficiency in the administration of the course. 
For some lessons it is advisable that the class- 
room work should occupy the major portion 
of the time allotment, while for other lessons 
the laboratory work should be given more 
time. 

The arrangement for distribution of indi- 
vidual supplies for the day’s laboratory work 
is of prime importance. The shorter the 
laboratory period, the more necessary it is 
that the student should spend the minimum 
amount of time obtaining the materials for 


her use. 


Much time and annoyance are saved by 
obtaining all the main supplies for the entire 
course at the same time. 


EQuIPMENT 


The room for the laboratory work should 
be well ventilated and well lighted. A hood 


for carrying away odors of disagreeable gases 


is desirable but not essential. A laboratory 
table with adequate working area, with 
drawers for the equipment outfit for each stu- 
dent is necessary. Sinks can be placed at such 
intervals along the table as to be made avail- 
able for water and drainage for four people 
if the students are opposite each other on 
both sides of the table. There should be 
faucet fittings for each student: Provision 
for a gas burner for each student is necessary. 
Where gas is not available gasoline burners, 
which are on the market as substitutes for gas 
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Bogert, Fundamentals of Chemistry or 

Goostray and Karr, Applied Chemistry for 
Nurses 

McPherson and Henderson, Chemistry and 
Its Uses 

Sherman, Chemistry of Food and Nutrition 

Group II— 
Brownlee and others, Chemistry of Com- 


Mathews, Physiological 
Slosson, Creative Chemistry 
2Group I is composed of books considered 


essential ; 2 II of those distinctly helpful; 
and Group of those helpful for wider 


Reprints of this outline may be obtained 


from Headquarters, National League of Nurs- 
Sevent 


ing Education, 370 kh Avenue, New 
York City. The price is ten cents per copy. 
A discount of 25 per cent. will be allowed on 
orders of 25 or more. 


ADDRESSES WANTED 


New York, N. Y., of their proper address, 

their reports will be forwarded at once. The 

addresses given are the last ones known: 
Helen M. Pearson, City Hospital, Okmulgee, 


Okla.; Pearl M. Patterson, Columbia Hospital, 


Columbia, Miss.; Mary H. Groves, 3620 Pine 


Grove Ave., Chicago, III.; Iva E. Trumbell, 
Iowa Congregational Hospital, Des Moines, 
Iowa; Louise Buford, 70 Bellevue St., Lowell, 
Mass.; Sarah M. Murray, 140 N. 15th St., 
Philadelphia, Pa.; Mrs. Jessie L MacDonald, 
411 W. 114th St., New Vork, N. V.; Marion 
E. Seaver, St. Luke’s Hospital, Cleveland, 
Ohio; Clara May Widdlefield, Deaconess 
Hospital, Indianapolis, Ind.; Mrs. Mabel 
Lathrop, 209 E. Broadway, Newton, Kas.; 
Mrs. Betsy L. Harris, Wesley Hospital, 
Wichita, Kas. 


TOO LATE FOR CLASSIFICATION 
The International Council of Nurses has extended the time for making reservations in 
Helsingfors to June 1. 
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usage in the laboratory, are advised. Cup- Text aND Rererence Booxs? 
board space for storage of stock supplies is Group I— 
necessary. 
Individual equipment is recommended as 
follows: 1 Bunsen burner and tubing, 1 iron 
: ring—medium, 1 pinch clamp, 1 wire gauze, 
1 test tube holder, 1 test tube rack, 10 soft | 
glass test tubes, 1 hard glass test tube—one 
hole rubber stopper to fit, 1 test tube brush, 
1 glass rod, I wing top, 1 mortar and pestle, 
1 pair forceps, 2 glass plates, 1 triangular file, mon Things 
: : 1 funnel, 1 Florence flask 250 c.c., 2 glass bot- Hawk, Physiological Chemistry 
tles with 8 oz. wide mouth and two-hole Group III , 
stopper to fit, 2 watch glasses, 1 evaporating Snell, Elementary Household Chemistry 
dish—medium size, 1 thistle tube, 2 beakers Norris, Organic Chemistry 
150 cc. and 250 c.c., filter paper, matches, 
glass tubing, 1 small shallow tin pan, 1 de- 
| flagrating spoon, 1 asbestos mat, 1 retort 
: stand, 1 Centigrade thermometer. 
The initial cost of this equipment is not 
more than $4 per capita at the very outside, 
| while the upkeep is not more than 50 cents 
i per capita providing the best glass (pyrex) 
| and the best porcelain (possibly Coors) are 
used. 
N The 1924 Annual Report of the National 
1 League of Nursing Education, mailed to the 
ö members listed below, have been returned be- 
q cause of incorrect address. If these members 
will promptly notify Headquarters, National | 
: League of Nursing Education, 370 7th Ave., 
w 
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Ciara D. Noyes, R.N., DEPARTMENT EpIToR 
Director, Nursing Service, American Red Cross 


THE ANNUAL QUESTIONNAIRE 


NNUAL questionnaires to all Red 

Cross nurses will be sent out by 
the Local Committees on Red Cross 
Nursing Service as usual in April this 
year. Owing to the double response en- 
tailed last year through the additional 
National Defense Day test question- 
naire and the suggestion then made in 
order to avoid troubling nurses twice 
each year, the position now needs ad- 
justment. Otherwise, nurses who will 
be receiving these annual questionnaires 
within the next few days will wonder 
why there should be another in so short 
a time after September 12. 

It has been the custom each April 
to send out questionnaires which, when 
filled in, are exceedingly important to 
the records of the Nursing Service. Then 
last September came the special Roll 
Call made at the request of the Sur- 
geon General’s Office. When it seemed 
probable that this might be an annual 
need, in order to save so much extra 
work to the State and Local Commit- 
tees, to avoid troubling nurses twice a 


year, and to curtail the expense of post- 


age, a wise provision was contemplated 
—to abolish the April questionnaire 
and to make the September 12 response 
serve the two purposes. Now, however, 
the situation is changed. Advice has 
just been received from the Surgeon 
General’s Office informing Miss Noyes 
that the Red Cross Nursing Service will 
not be required to call a roll of nurses 
again on September 12. So the usual 
April questionnaire will be sent out as 


customary and there will be no 1925 
muster on September 12. 

This is the moment to urge that 
nurses scrupulously observe the filling 
out of these questionnaires. They 
should be returned as soon as is ex- 
pedient. Their importance to Red 
Cross nursing records cannot be over- 
estimated. They keep up to date a 
nurse’s history which may be required 
at a moment’s notice, sometimes in or- 
der that the nurse herself may be 
served; they give the latest permanent 
postal address so that she can be 
reached at once and they keep the Red 
Cross informed of what she is doing and 
what she is ready to do. If a nurse 
does not complete and return the ques- 
tionnaire and if she cannot be located 
within two years, automatically her en- 
rollment in the Red Cross Nursing 
Service is annulled. ‘ 

There is one change in the form this 
year. At the suggestion of the Ameri- 
can Nurses’ Association the work of 
ascertaining whether a nurse is still a 
member in good standing of her Alum- 
nae, District and State Association, be- 
gun by the Red Cross, will be discon- 
tinued, so that question and the one 
arising from it—“If not all, which one? 
—have been removed. There are sub- 
stituted this year the questions: Are 
you an instructor of Red Cross Classes 
in Home Hygiene and Care of the 
Sick?” “Have You Ever Been?” 


A. R. C. Sessions at STATE MEETINGS 


Last month some space was devoted 
to the consideration of changes following 
313 
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Red Cross reorganization, the aboli- 
tion of the six Divisions and the conse- 
quent intimacy of relationship re- 
established in the eastern area between 
State and Local Committees and the 
National Committee at National Head- 
quarters. The present relation to 
state meetings is another point which 
comes up in connection with this re- 
arrangement of relationships. In for- 
mer days, prior to the war, Red Cross 
sessions at state meetings were arranged 
on a national rather than a local basis. 
Those occasions are still recalled with 
a great deal of pleasure. The State 
Committees on Red Cross Nursing Serv- 
ice working in connection with the 
board of directors of the state associa- 
tions felt it then their responsibility to 
arrange a Red Cross program at all 
such meetings, which was additional to 
the report of the State Committee, 
usually a summary of the reports of the 
various local committees. — 

Sometimes a Red Cross speaker of 
national importance lent added interest 
either to the general program or to a 
special Red Cross dinner, where the 
speech was the feature of the evening. 
A special table at the meeting itself, 
under the auspices of the State Com- 
mittee, displaying Red Cross literature, 
enrollment blanks, and other items of 
interest, was another feature. The re- 
establishment of these meetings on a 
national rather than a purely state basis 
now seems advisable. Here is a sug- 
gestion that may well be developed to 
the interest of nursing in the state as 
well as nationally. The changing times 
have meant a changing program. It is 


much wider in scope than that which 


formerly prevailed. There are state 
supervising nurses who are representa- 
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tives of all phases of American Red 
Cross nursing and who are, therefore, 
responsible for the development of 
Chapter programs, i.e., public health 
the sick. 

As nurse members of the state asso- 
ciation should be kept informed of 
every Red Cross nursing activity within 
the State, it would seem well, there- 
fore, to have these presented at a gen- 
eral meeting of the state association. 
This does not preclude round tables of 
State and Local Committees, Red Cross 
public health nurses and Red Cross in- 
structors being held in connection with 
the State meeting. 

State Committees are urged by the 
Chairman of the National Committee to 
communicate with the board of directors 
of the state associations so that a pro- 
gram incorporating the best of the old 
features and the finest of the new may 
once more be developed. She also cor- 
dially invites communications on this 
subject. Such assistance as can be 
rendered will gladly be given and sug- 
fruitful. 


INAUGURATION WEEK CONFERENCE 
Inauguration week at the capital will 
be remembered by Red Cross Nursing 
and other field representatives from all 
over the eastern area, not alone for the 
ceremonies attending a President’s in- 
duction into office on March 4. A new 
type of conference heralded new rela- 
tionships. It was a delightful mode of 
introduction. Field representatives 
came to National Headquarters to be- 
come acquainted with their new “home 
office”; with the Washington staff as 
with each other; and to confer with 
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each other and with the directors of the 
various Services on individual problems. 
Every session was characterized by a 
frank, free and friendly spirit, of inesti- 
mable value to those who carry the im- 
press of the Red Cross to the far ends 
of each state. Life is a compound of 
the grave and the gay. There was life 
in these meetings, which balanced each 
other and gave perspective to the whole 
by ranging from the serious to the sun- 
ny side. 

Dr. William Mather Lewis, President 
of George Washington University, who 
addressed the group on Tuesday morn- 
ing, March 3, invigorated everyone with 
his address, every word of which in- 
spired representatives not only to go 
back to the field with a new conscious- 
ness but prepared to take up heavier 
burdens than ever. The Red Cross 
has this thing said about it,” and that 
thing, he told them. “The field repre- 
sentatives probably have doors closed 
in their faces, all the little annoyances 
which can be heaped upon them, but 
when the catastrophe occurs and the 
Red Cross train begins to move or the 
Red Cross nurse appears, it is: Give 
the right of way.” Such is the recogni- 
tion of worth. To this layman, that is 
what the organization and the nurse 
mean in the common consciousness of 
That was one side. Another was 
shown on Monday evening, March 2, 
when every moment was a golden mo- 
ment because a moment of laughter. 
One of the most delightful events of a 
lifetime was the dinner at the Women’s 
University Club. A committee, of which 
Miss Noyes was chairman, had con- 
centrated all their humor and all their 
verve in planning it. There was a bur- 
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lesque miniature of the Courier in its old 
form; there were impersonations of the 
important and the less important; and 
a hilarious farce of Chapter contacts“ 
so that everyone of the 150 present was 
revivified by the zest much laughter 
gives. 

Here is a breezy impression from Mrs. 
Charlotte M. Heilman (Florida) typical 
of the feelings of the nursing field repre- 
sentatives: 

I had felt like a tag-end in the scheme of 
things until now. In the first place I had a 
notebook full of questions about things that 
I wanted to know. They have all been 
answered during the various meetings of this 


Conference without my asking a single one 


As for the dinner—well, when we play, it 
breaks down the barriers between us. We 
see the headquarters personnel as human be- 
ings which helps us to evaluate these people 
much better. And it does put a warmih into 
things. It humanizes everything so that we 
see what is behind the very necessary cut and 
dried red tape routine. Rising up and bub- 
bling over now and then, I see, makes us 
really better for our work. 

And here is another from Miss Clara 
Lodwick (Ohio): 

It made us see again the bigness of our whole 
organization. That is one of the most revivi- 
fying things to us who come in from the field 
where we have perhaps been feeling we carry 
the load absolutely alone. Now, we realize 
we are one with many others. We are being 
helped from Headquarters and not only helped 


but the people are working along the same 


lines trying to make our work easier. We 
feel a greater nearness to our national office 
than we ever did before. There was a won- 
derful spirit of good sportsmanship through- 
out the whole dinner. Everybody laughed 
at others—and at themselves. It was a thing 
that I can only express by saying “It would 
buck up morale in any organization.” 


A LovuIsvILLE SCHOLARSHIP 
Memory can be a very beautiful 
—in the present instance by the Nurses’ 
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Alumnae Association of the Louisville 
(Ky.) City Hospital. It has created a 
memorial to the dead by helping the 
living in tribute to a nurse who gave her 
life for her country in France in 1918. 
Because Rosa Rapp, a nurse in the 
Army Nurse Corps, still lives in their 
hearts other women will be helped to a 
career in a much beloved profession. 
The association has endowed a scholar- 
ship fund which permits the holder to 


take a five-year course, qualifying to-. 


wards an R. N. degree at the Louisville 
City Hospital and a B. S. degree at the 
University of Louisyille. Alumnae as- 
‘sociations—there was once given an in- 
junction, “Go and do thou likewise.” 


Home HyciENE SUMMER CounsEs 


Postgraduate courses for Red Cross 
Home Hygiene Instructors and other 
nurses intending to become instructors 
are now an established part of summer 
sessions at certain colleges so that those 
who wish to attend can plan for them 
in 1925. Last year it will be recalled 
they were given at Simmons College, 


Boston, Pennsylvania State College and 


Colorado Agricultural College, Fort 
Collins. This summer it is hoped to add 
a college in the South and a college on 
the Pacific Coast to this group so that 
all parts of the United States will be 
within comparatively easy distance of 
one or the other. 

The especial value of such a post- 
graduate course is that it teaches nurses, 
who know nursing but who are unable to 
impart that knowledge to others, how 
to instruct. Instruction in the princi- 
ples of teaching with the proper presen- 
tation of Home Hygiene and practice 
quired subjects, but students may take 
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in addition other subjects on the general 
curriculum in which they may be par- 
ticularly interested, so that these courses 
are rightly classed as part of the * 
education for nurses. 

There is a great interest in them as 
recently sent out from National Head- 
quarters by the Director of Home Hy- 
giene and Care of the Sick reveals. 
Some inquiries have been made about 
the probable cost of taking this post- 
graduate course. Living expenses for 
the six weeks last year averaged $75; 
tuition, $16; miscellaneous expenses, 
including books and laboratory fees, 
$15. Transportation, of course, is ad- 
ditional. 

Each month there is issued in these 
columns a list giving the names of 
nurses whose Red Cross enrollment has 
been annulled for various reasons, after 
due investigation and consideration of 
the facts in the individual cases. The 
one for this month is given below. 
Nurses, whose enrollment is annulled, 
are reminded that their appointment 
cards and badges must be returned to 
the Nursing Service at National Head- 
quarters, as they always remain the 
property of the Red Cross: 

Sander, Wilhelmina Marie H. (also known 
as Minna H. Sander) ; Santarelli, Elisa; Sayre, 
Katharine Milford; Schleif, Mrs. Rebie Sylvia 
(nee McElwee); Scott, Hanna Pacific; Sem- 
pert, Mrs. Elizabeth Mary (nee Campbell) ; 
Settle, Piccola; Shaddock, Katherine Mary; 
Shelly, Mary C.; Shepherd, Maud Loskridge ; 
Shockley, Charlotte May; Simmons, K. R.; 
8 Leona Jaqueline; Simonds, Mrs. C. 

(nee Beatrice Day); Slusher, Clara F.; 
8 Alice Elaine; Smith, Mrs. Edna May 
(nee Swope); Smith, Lena Ethelyn; Smith, 
Myrtle Elizabeth; Smith, Mrs. Philena Pen- 
nell (nee Cheetham); Snyder, Edna M. 
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STUDENT NURSES’ PAGE 


‘VALUE OF NOTEBOOKS TO STUDENT NURSES 


By HELEN Patton 
Wesley Memorial Hospital School of Nursing, Chicago, III. 


ROM time immemorial students 

have had a hostile attitude towards 
notebooks and have turned scornfully 
away at the first mention of them. 
From the tiny tots with their first notes, 
to the college students with their pro- 
digious amount of lecture material, 
notebooks have been relegated to for- 
saken corners. They appear in public 
only on such state occasions as monthly 
inspections, mid-semester exams, or an- 
nual exhibitions. All too frequently 
they are a jumbled mass of unintelligi- 
ble hieroglyphics, scribbled in a hurried 
moment. When they are necessarily 
before the minds of their often indiffer- 
ent owners they are denounced as 
wasters of valuable time, spoilers of per- 
fect week ends, causes of co-eds’ tears, 
and cancellers of expensive theatre tick- 
ets. After the critical moment is passed 
and the fear of failure is over, they are 
once more ignored until another crisis 
is imminent. Yet they are filled with 
innumerable statistics and valuable in- 
formation. They contain theories that 
need only to be practiced and principles 
that need only to be applied. Were 
they vitalized and made a part of daily 
lives, their contents would be in- 


dispensable. In every known profes- 


sion theory is the basis of all practice. 
Student nurses can make their lectures 
and their statistics play an important 
part in their daily practical work. 

A student who can prepare and 
utilize the statistics given to her by a 
lecturer is the type of citizen who, when 


life has burdened her with responsibili- 
ties, can put theory into practice and 
be a philosopher and a doer, not a mere 
wandering idealist or a stolid bit of 
human mechanism. The utilization of 
a student’s notebook depends upon the 
preparation of it and the preparation, 
in turn, depends upon the capabilities 
of the student along these four ways: 

First—Her attitude 

Second—Her ability to take notes 

Third—Her ability to rewrite notes 

Fourth—Her ability to use her notes 

A nurse may keep her charts faith- 
fully and realize the need of doing so; 


but let her instructor say, “I'll require 


a notebook,” and instantly she is on the 
defensive. Instead of looking ahead 
and visualizing its future usefulness, she 
thinks of the time it takes from her 
hours of pleasure. Let me tell you of 
Miss Brown and Miss Black, who fin- 
ished nurses’ training at the same time. 
Miss Black is now superintendent of a 
large hospital, with a much envied 
reputation, but Miss Brown, when last 
heard from, was keeping house for her 
widowed brother and taking cases 
“when she could get them.” Miss 
Black, herself, says, “I learned to carry 
out my theories while yet in training. 
My notebooks and my statistics were 
my treasures, and I referred to them 
constantly.” When asked about Miss 
Brown, she said, “Poor child, she was 
such a sweet nurse, but what a mess her 
notebooks used to be. We couldn't per- 
suade her that it would be of any benefit 
317 
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to her to spend more time and energy 
on them.” Miss Brown’s attitude is 


one not uncommon among students to- 


day. 
One must have, in addition to the de- 
_ sire for a good notebook, the ability to 


produce such a book. She must be 


able to take notes and gather statistics 
correctly. The alpha and omega of 
note taking is briefness and system. If 
the two are worked hand in hand she 
can call her note taking successful; but 
if she slips on one or the other, she loses 
ninety per cent. of her ability. Know- 
ing just what to take and what to omit 
is essential. Many write an “a,” an 
“an,” or a “the,” which does not need 
to be written whenever the lecturer uses 
it. Some note takers never abbreviate, 
never miss a detail, but they do miss 
significant points, because they are so 
busy on the insignificant ones. A lec- 
turer may tell an interesting story 
about a typhoid patient who tried to 
jump out the window, but the details 
of the story should not appear in the 
notes. Merely write: Watch careful- 
ly, and if necessary restrain, all ty- 
phoid cases.” It will be just as valu- 
able to you and the meaning of the 
point will be much easier to get. 

See that the sub-headings are under 
the right point. It would make an en- 
tirely different story if in writing out 
the clinical forms of tuberculosis you 
had it thus: 

1. Acute miliary. 

a. Peritonitis. 
b. Potts Disease. 
instead of thus: 


1. Acute miliary. 
2. Peritonitis. 
3. Potts Disease. 
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the constituents of the blood, and told 
you that the white cells are divided into 
lymphocytes, and leucocytes, and the 
leucocytes into transitional, basophils, 
and eosinophils. When taking notes 
you were so intent on thoughts of the 
show at the Chicago Theater the pre- 
vious night, that you wrote lymphsites 
for lymphocytes, missed the word leu- 
coyctes entirely, misspelled the three di- 
visions of leucocytes, and placed them 
as divisions of red blood cells. Some 
weeks later, when you! attempt to recopy 
your scrawled sentences, you will won- 
der just what the lecture was about, 
anyway. 

But even system is of little use with- 
out neatness. Notes written on scraps 
of paper are almost illegible the next 
morning; every third or fourth piece of 
paper is lost, and thus the notes become 
a story with a missing paragraph every 
chapter or so. Neither imagination nor 
recollection can supply the missing 
parts. 
Now, if notes are taken briefly, sys- 
tematically, and neatly, don’t think that 
the task is completed. Many make the 
great error of waiting until the night be- 
fore the notebook is due before copying 
their notes. One can easily imagine the 
result, an almost unreadable notebook 
of little or no value to anyone. The best 
policy then is to write up the notes 
early, choosing a time when it can be 
done with great thought and care. 

Voluminous notes are not necessarily 
good notes. In fact, a good notebook 
is generally one in outline form, well 
organized, with important details set 
down. The writer is of the opinion that 


the best way to put in details is by 


illustration. Let us consider that a 
lecturer in pathology is discussing 
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cholelithiasis. Instead of attempting to 
locate the gall bladder with the stones in 
the various ducts, draw a simple illustra- 
tion and accompany it with a simple 
outline as follows: 


A. Type. 
1. 


2. 
B. Origin. 
C. Location with corresponding sym- 
toms. 
* 1. Common duct. 
a. 
2. Cystic duct. 
a. 
b. 

The last and important point in re- 
writing notes is to have them ready for 
use. The accompanying chart shows 
the plotting of certain statistics by a 
student nurse for the physician's use. 
It is invaluable as a time saver, for the 
necessary facts can be quickly gained. 
It contains the progress notes of an 
exophthalmic goitre case: 

1. Gain in weight with correspond- 


ing amount of food consumed 


(calculated in calories). 
2. Successive lowering basal meta- 
bolic rates. 
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3. Decrease in pulse. 

By reading the graph one can soon 
note the present condition of the pa- 
tient. Upon entering, she weighed 
ninety-one pounds, she was consuming 


small amounts of food, she had pulse 


varying from 100 to 136, and a basal 
metabolic rate of plus sixty-nine. Then 
by following the various lines one may 
note her progress. 


3 rise in weight from 91 to 112. 

* number of calories ranging up 
to 6,000. 

1 pulse lowering to 82. 

4. B. M. R. 
notations - from plus 69 to 29 
per cent. 


Notebook making may seem a simple 
mechanical process not worth spending 
much time on, but I assure you if one 
prepares her notebook with its future 
utilization in view, her interest will be 
greatly increased and her absorbent 
mind and willing hands will mend an 
otherwise frightfully checkered future. 
Many failures are directly traceable to 
the lack of ability to utilize theories. 
Many do not learn, as Miss Black did, 
that the time to start preparing for life 
work, is when taking notes as a student. 


: TOO LATE FOR CLASSIFICATION 
Arizona: Tae Arizona Boarp or REGISTRATION OF Nurses will hold an examination 
for applicants for registration on April 24, 25, Friday and Saturday, at Tucson. Catherine 
Beagin, Secretary-treasurer, State Board of Registration, Prescott. 

Maryland: Tue Muwum Strate Bou or or Nurses will hold an exami- 
nation for State Registration, May 18, 19, 20, 21, 22. All applications must be filed not later 
than April 20 with the Secretary, Mary Cary Packard, 1211 Cathedral Street, Baltimore. 
New Mexico: Tue Srarze Boarp or Nurses will hold examinations at Raton, Silver 
City, and Albuquerque, on April 24 and 25. Mrs. W. C. Wilson, Secretary, 804 North 13th 


Street, Albuquerque. 


Rhode Island: Tar Rnove Istanp Boarp or Examiners or Trarvep Nurses will examine 
applicants for state registration at the State House, Providence, Thursday and Friday, May 21 
and 22, 1925, at 9 a. m. For application blanks and information, address Lucy C. Ayers, 


secretary-treasurer, Woonsocket Hospital, Woonsocket, R. I. 
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SOLUTION TO CROSS WORD PUZZLE 


By M. McM. 
Solution to the pussle published in the Marck Journal 
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TOO LATE FOR CLASSIFICATION 
Tue New Jersey STATE ORGANIZATION For PU HeattH Nuns me will hold its annual 
meeting on April 4 at the Y. W. C. A., Trenton. 
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LETTERS TO THE EDITOR 


The editors are not responsible for opinions expressed in this department. Letters should not 
exceed 250 words and should be accompanied by the name and address of the writer. 


“TONY” TRAVELS TO CHINA 

EAR EDITOR: I was much inter- 

ested in reading the article in the De- 
cember Journal by Rosemary Kobes on 
Tony and Autoskingrafts. This tale is not 
in favor or against either auto or isoskin- 
grafting, as you will see, but shows what 
“complication” may follow from the latter 
method. A young Chinese boy was in one 
of our hospitals here in Hainan, because of 
some trouble with his foot. The doctor in 


charge knew that if he would be allowed to 


perform a skingrafting operation, that it would 
heal more quickly. So he received permis- 
sion of the boy’s sister who was caring for 
him’ (this was before the day of nurses), to 
be the donor. It was done, the wound healed, 
and the boy went home. Now for the com- 
plication: the sister was not married at this 
time, although engaged, I suppose as most 
children are, in infancy, but after her return 
home she was married. She was taken to her 
husband’s home. Not long after something 
went wrong in the family,—ill-fortune of 
some sort, and a fortune teller was called in 
to see what the trouble was and what must 
be done. He said that it was because part of 
the daughter-in-law had been kept in her own 
family and that her husband’s ancestors were 
angry. The wife’s family was sued and had 
to pay a large amount of money to appease 
the ancestors of the other family. Do you 
not agree with me that this was quite a 
serious complication? I do enjoy the Journal 
very much. 
Carotine McCreery. 
Kachek, Hainan, China 


NURSES AS STEWARDESSES? 


EAR EDITOR: I have heard that 
7 there is quite a waiting list of graduate 
nurses seeking employment as stewardesses on 
the Pacific steamship lines. I have been told 


that they are paid $45 a month with the ex- 
pectation that tips would make up the de- 
ficiency; another line pays $75. The nurses 
dress in uniform, cap and all. Would it not 
be possible for our national organizations to 
make a protest to the steamship companies 
and ask that nurses who are employed by 
them be paid as much as a hospital pays a 
floor supervisor and that no tipping be al- 
lowed? I suppose there is no objection to 
nurses taking such positions if they will bring 
the position up to the professional level,—no 
tips and a good salary,—and not drag the 
profession down to the level of a menial 


position. 
California M. D. B. 
LIFE OF FLORENCE NIGHTINGALE 


WANTED 


EAR EDITOR: We have not been able 
to get a copy of Cook’s Life of Flor- 
ence Nightingale. We should be very glad to 
purchase a second hand one. 
Mrs. GENEVIEVE M. C.trrorp. 
Ithaca City Hospital, 
Ithaca, N. Y. 


JOURNALS WANTED AND ON HAND 

Jane Van De Vrede, 688 Highland Avenue, 
Atlanta, Ga., will purchase the following 
copies of the Journal from anyone wishing 
to dispose of them: 1901, November and De- 
cember; 1902, January, February, May, De- 
cember; 1903, May, August, December; 1904, 
March, July, September, October; 1905, 
February, October; 1909, Stepember, October, 
November; 1910, April, May, September, 
October; 1911, February, August, September, 
October. 

Ruth A. Hooker, 204 North Tacoma 
Avenue, Indianapolis, Ind., will give away, 
if postage is paid, the following numbers of 
the Journal: 1918 through 1924, except Janu- 
uary, 1921, which is missing. 
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QUESTIONS AND ANSWERS: 
The editors will welcome questions and will endeavor to secure authoritative answers for them. 


2. Are ripe bananas being used in the diet 
of children? 

Answer.—Several children’s hospitals re- 
port that they have been used in one or more 
cases. Sidney V. Haas, M. D., of New York, 
discusses the subject in The Value of the 
Banana in the Treatment of Celiac Disease 
in The American Journal of Diseases of Chil- 
dren, October, 1924. The summary of the 
article is as follows: 

“Celiac disease is a nutritional disturbance 
of late infancy and early childhood, due to 
inability to utilize fats and carbohydrates in 
a normal manner. The treatment has pre- 
in the form of ripe bananas appears to be tol- 
erated perfectly, making it possible to bring 
about a clinical cure in practically all cases. 
Whether there is a factor in the banana other 
than the carbohydrate content which results 
in this cure is unknown. The treatment of 
this disease requires a high caloric diet from 
two to three times the normal. Milk is re- 
placed by one of the lactic acid forms. No 
other fat is used, and no carbohydrate except 
ripe bananas, and that present in the lactic 
acid milk. Proteins may be used in all forms 
and apparently in any quantity. The maxi- 
mum number of bananas used in any one 
case was 16, daily, by a child aged 26 months. 
In addition to the dietary treatment, a full 
dose of castor oil is given once a week, and 
colonic irrigations of sodium bicarbonate 
. Of ten patients, eight so treated have 
made a clinical recovery. oe 
so treated died.” 


3. We have had some discussion on ten- 
ty-four hour duty nursing and we would like 
to hear what others think, through the 
Journal. 

Answer —There is a definite tendency away 


from twenty-four hour duty for private duty 
nurses throughout the country. Many hos- 
pitals are ceasing to demand or.to expect 
nurses to sleep on cots in patients’ rooms. In 
some institutions the practice was abandoned 
years ago. The arguments aganist twenty- 
four hour duty in hospitals are two: First, 
if a patient is ill enough to require a special 
nurse, he needs an alert and not a sleepy nurse, 
and the well-run hospital can provide the 
necessary relief if the full time of two nurses 
is not required. Second, the practice of per- 
mitting nurses to sleep on cots tends to lower 
morale. 
Twenty-four hour duty in homes has been 
influenced in the larger cities by the small 
size of apartments, since in very many of 
them there is literally no place for a nurse 


to sleep and provision must be made for relief 


by another nurse or by some member of the 
family. In smaller places and in rural com- 
munities, twenty-four hour duty in homes, 
we believe, is still the rule but it must be 
remembered that conditions are in general 
much more flexible in smaller places than in 
cities. A western registry well expresses the 
general attitude of nurses on this subject in 
the following statement: 

“The Nurses’ Association advocates a 
twelve hour day for nurses whenever possi- 
ble without detriment to the patient, and 
physicians calling nurses for twenty-four hour 
cases are urged to codperate by instructing 
families to provide sufficient relief for rest and 
recreation. 

“The long hours have much to do in keep- 
ing young women from entering the nursing 
profession and influencing many to seek other 
employment, and we hope in this way to in- 
duce suitable young women to take the train- 


EXECUTIVE SECRETARY OF THE AMERICAN HOSPITAL — 


Walsh eld the postion ion of executive secretary du 1917-1918, relinquishing it to 


service. 


th f the American H Association, succeeding the la Be. 
1 as the new executive secretary o te Dr. 
i A. R. Warner, whose death occurrd last November. 57 Walsh assumes his new duties March 
1 1 ohn E. Ranson, Su tendent, Michael Reese 

enter 


California: Stanford University. — 
Course for administrators and instructors in 
schools of nursing, June 23-July 24, and a 
course in public health nursing, June 23—to 
continue throughout the quarter. Maude 
Landis, from the Stanford School of Nurs- 
ing, will be in charge of the courses, which 
will be open to high school graduates or those 
presenting an acceptable equivalent. Courses 
will include general psychology, physiology 
and principles, methods, administration and 
correlation of theory and practice of nursing. 
The course in public health nursing will be 
given in codperation with the Palo Alto Public 
Health Department, and will be limited to 
10 members. 

Illinois: Chicago.—Courses for all nurses, 
the last two weeks in August. The Illinois 
Institute is planned for the busy graduate 
nurse who cannot give the time to a longer 
course of study. A short course of lectures on 
each subject is planned so that she may get 
a connected series on such subjects as Psy- 
chology, Principles of Teaching, Sociology and 
Public Speaking. In order to be of value to 
the greater number of nurses, several courses, 
special lectures and demonstrations, will be 
offered so that the private duty nurse, the 
public health nurse, the administrator, and 
the instructor will find something of interest 
in her special field of nursing. The clini- 
cal material of the great hospitals of Chi- 
cago is available to all nurses attending the 
Institute. Excursions to these hospitals are 
systematically arranged, and demonstrations 
in teaching, in new methods of treatment, are 
given by experts in the different fields of nurs- 
ing and hospital education. The complete pro- 
gram will be ready for distribution April 15. 
Those desiring a program or any further 
information, should write to May Kennedy, 
Director, 6400 Irving Park Boulevard, Chi- 
cago, Illinois. 

Michigan: Ann Arbor A short theoret- 
ical course in public health nursing will be 
given this summer at the University of Michi- 
gan. It is open to all graduate registered 
nurses who are interested in the following 
phases of public health or social work: Red 
Cross Nursing, Rural Public Health Nursing, 


INSTITUTES AND SUMMER COURSES 


School Nursing, Infant Welfare Nursing, In- 
dustrial Nursing, Tuberculosis Nursing, County 
Public Health Nursing. For those who are 
graduates of accredited high schools as well 
as accredited schools for nursing, credit will 
be given towards the nine months certificate 
for public health nursing, to apply towards 
the degree of Bachelor of Science in Educa- 
tion in the four-year curriculum for public 
health nursing. A catalogue containing a full 
description of courses and other information 
pertaining to the Summer Session will be 
ready in April. 

New York: Tue Hupson Vatrey Leacve 
or Nursinc EpucarTion will hold an Institute 
in the State Education Building, Albany, April 
20-24, inclusive. Special emphasis is to be 
laid on the teaching of Practical Nursing and 
the correlation with other subjects in the 
curriculum. There will be papers and round 
tables of vital interest to supervisors as well 
as instructors and superintendents. Programs 
will be issued on or before April 1. To cover 
the expenses, a fee of $10 for the entire course, 
or of $2 per day will be charged. Further in- 
formation may be obtained from Room 442, 
State Education Building, Albany. 

North Carolina: THe NortH Caroma 
Leacuveé or Nursinc Epucation will hold an 
Institute in Asheville, June 4, 5, and 6. Mary 
C. Wheeler, who is so well known nationally 
as an educator, will direct the Institute. A 
registration fee of $5 will be charged to cover 
expenses. Any one interested in the Institute 
may write to Catherine S. McDuffie, High- 
smith Hospital, Fayetteville, N. C. 

Washington: Seattle.—Tue University 
or WASHINGTON is again codperating with the 
state nursing associations in having a Nurses’ 
Institute at the University, the week of July 
13. Mary C. Wheeler and Cecilia Evans will 
lecture on Nursing Education and Public 
Health nursing. Several members of the reg- 
ular University faculty will also contribute to 


chology, and Public Hygiene ‘will be given. 
These will give University credit toward a 
Public Health Nursing certificate. 
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MAY DAY—NATIONAL CHILD HEALTH DAY 


Because May Day suggests the awakening 
of life in all growing things and a sudden 
blossoming forth of Nature, the American 
Child Health Association has chosen it as 
National Child Health Day. May first will be 
a day when adults will come together in 
every community to make a health audit of 
their children. For the children themselves, 
May Day will be a time when they will show 
what strides in health and vigor they have 
made. 
A new emphasis has been put on healthful 
living. Through many channels—the school, 
the public health nurse, the family physician, 
the free dispensary, the clinic, baby welfare 
stations, reports of progressive life insurance 
companies—health knowledge has been broad- 


cast. Folks are realizing that health is an 
economic and social asset. 

The story of personal hygiene is told by the 
school nurse and is demonstrated in the 
homes and at the health centers by the public 
health nurse. No public health program is 
adequate without nursing service. So in mak- 
ing suggestions to clubs how they can func- 
tion in a constructive community child health 
program, the Association has stressed the ne- 
cessity of a whole-time nurse for the prenatal, 
infant and preschool age service for one year. 
If a club or organized group, preferably a 
group representing all factions in a com- 
munity, assumes the responsibility of this one 
specific piece of work it has observed May 
Day in its true significance. 


NATIONAL HOSPITAL DAY 


National Hospital Day, celebrated on May 
12, the anniversary of the birth of Florence 
Nightingale, has come to be not only a nation- 
al but a world-wide tribute to that pioneer 
nurse, Sanitarian, and administrator. The idea 
of choosing this date on which to focus the 
attention on his local hospital of the tax- 
paying, benefaction-giving, nurse-employing 
and hospital-using man-in-the-street was an 
idea born in season and it has in consequence 

Hospitals continue to need support and un- 
derstanding from their communities. Com- 
munities continue to require an intelligent un- 
derstanding of the service available in their 
hospitals in order that maximum use may be 
made of the facilities provided and that they 
may. have a more generous attitude toward 
them, in order to maintain standards of effi- 
ciency. The celebration of National Hospital 
Day, in accordance with the facilities and the 
needs of particular institutions, has proven of 
remarkable worth, Mrs. Clifford’s frequent ref- 
erences to it in the leading article in this issue 
of the Journal being only one case in point. 
Many are the ways of keeping open house 
to a sufficient extent to acquaint observers 
with important features in administration and 
service. Many are the ways of securing at- 
tention suggested by the National Hospital 
Day Committee. Use “the movies” for advance 


announcements. Enlist the interest of the 
press by giving out good stories which may 
be run a week or more in advance. Exhibit 
window displays—merchants will gladly codp- 
erate. Persuade clergymen to make announce- 
ments from their pulpits. Hospitals which 
regularly publish a bulletin will find a souve- 
nir number prepared especially for presenta- 
tion to Hospital Day visitors a valuable in- 
vestment. Potential student nurses may be 
stimulated to an active interest in nursing 
through the offer of a prize for the best essay 
on the Life of Miss Nightingale, and by a 
tea or other entertainment provided by the 
school of nursing. The history of nursing 
lends itself well to pageantry. 
The movement for the celebration of Hos- 
pital Day, originated by Matthew O. Foley 
of Hospital Management, and _ generously 
turned over to the American Hospital Asso- 
ciation, is this year highly organized. Dr. Mar- 
tin, Director General, American College of 
Surgeons, and Rev. Moulinier, President 
Catholic Hospital Association, have accepted 
appointments as honorary advisory members 
of the National Hospital Day Committee. 
C. J. Cummings, Chairman of the National 


Committee, urges those who celebrate Hos- 


pital Day to remember that the work is only 
half done when Hospital Day, no matter how 


| 
| 
| 
Be 
if 
4 
4 
| 
2 brilliantly celebrated, is over. 
14 324 


ano 0 


NURSING NEWS AND ANNOUNCEMENTS 


NicolLxr MINNEAPOLIS 


Tue NaTIONAL LEAGUE or Nursinc Epvca- 


Tion will hold the 1925 Annual Convention in 


Minneapolis, Minnesota, May 25 to May 30, 
inclusive. The program of the convention 
will appear in the May Journal. 

Tue Apvisory. or THE AMERICAN 


Nurses’ Association will also meet in Minne- 


apolis at the Nicollet Hotel, on May 23rd. 
Arrangements —The new Nicollet Hotel has 


Washington Avenue, between Henne- 


numerous private dining rooms for group din- 


ners and luncheons. The hotel has 600 rooms 


all of which are outside rooms, and every 
room with private or connecting bath. The 
rates are: 


59 rooms at $2.00 
68 2.50 
84 60 40 3 00 
3.50 
4.00 
5.00 


Suites and special rooms from $6.00 to 
$9.00. 


Reservations should be made immediately 


or at the earliest date possible. 
Address all requests to Geo. L. Crocker, 
Mgr. Nicollet Hotel, Minneapolis. 


Minneapolis Tourist Information Bureau, 
which is directly opposite the hotel. There 
is a large Service Garage within two short 
blocks. 

As the convention closes on Friday, those 
who wish to visit the great Medical Center at 
Rochester may profitably do so on Saturday. 
Demonstrations in Nursing Procedures will 
be given daily from 8 a. m. to 9 a. m. at the 
Minneapolis General Hospital. 
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: particularly well adapted for taking care of is 
convention entirely within its walls. The 
grand ballroom can accommodate 1,000 at a 
5 banquet or up to 1,200 in convention. Ample 5 
provision is made for registration, and there i 
a are many rooms available for conferences, Nurses who are planning to motor to ies 
round tables and exhibits. Therefore, all Minneapolis should communicate with the ee 
General Sessions and all Round Tables will be 1 
held under one roof. 1 
The Nicollet Hotel is located at the Gate- iB 
pin and Nicollet Avenues, within three blocks ae i 
of both railway stations and the main shop- te 
ping district of Minneapolis. There is a main +38 
dining room and a coffee shop, as well as if 


venture to say, the highest so far attained in 
any orchestral concert this season, and here we 
do not except even the visit of the Boston 
Orchestra.” The concert in Minneapolis will 
be personally conducted by Henri Verbrug- 
ghen. 


NATIONAL LEAGUE OF NURSING . 


EDUCATION 
Ticket oF NOMINATIONS FOR 1925 
For President: Carrie M. Hall, Boston, 
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For First Vice President: Mary M. Picker- 


ing, San Francisco, Calif.; Martha M. Russell, 


Denver, Colorado. 
For Second Vice President: Mary M. Rob- 
erts, New York, N. Y.; Marion Vannier, 


ester, N. Y.; M. Helena McMillan, Chicago, 
In.; Helen Farnsworth, Kansas City, Mo.; 
E. M. Lawler, Baltimore, Md.; Effie J. Tay- 
lor, New Haven, Conn.; Isabel M. Stewart, 
New York, N. V. 


Satty Jounson, Chairman, 

May S. Loos, 

Evezyn Woop, 

Autce L. Lake, 

Mary M. Rz, 
Nominating Committee. 


DISTRIBUTION OF THE 1925 CALENDAR 
PUBLISHED BY THE NATIONAL LEAGUE oF NursING EDUCATION 
Listed below is the distribution of the 1925 Calendar according to states. This table was 


prepared in response to a number of inquiries from organizations and individuals concerning 
the calendar sale in their respective territories. This year four thousand more Calendars were 
sold than last year, and over 6,000 more than the year before. The success of the sale is 
largely due to the sympathetic and energetic codperation of individuals, schools of nursing and 


state organizations 
Utah 1 
Vermont 3 
W 
West Virginia 
Wyoming | 
Canada 8 
England 1 
Philippines 16 
Honolulu 5 
South Africa 1 
Syria 3 1 
Czecho Slovakia 12 
Panama. 1 
Poland 1 
1 


1 

if 

1 will be a concert by the full Minneapolis ; 

Symphony Orchestra on Monday evening, 

b May 25, at 8 p. m. This concert is given ‘ 

f under the auspices of the Minnesota League f 

in compliment to the National League of Minneapolis, Minn. 
reach Minneapolis on Monday in time to reg- Evanston, III.; Carolyn E. Gray, Brooklyn, 
| . ister and receive a complimentary ticket to N. v. 
the concert. 11. 
1 the Pittsburgh Gasette-Times says, “The Waukee, Wisconsin. d 
a standard of performance by the Minneapolis For Directors (four to be elected): Laura ; 
1 Orchestra last night in Syria Mosque was, we R. Logan, Chicago, III.; Helen Wood, Roch- N 
if Mass.; Mary C. Wheeler, Chicago, Il. 1 | 
i | 

iil 

1 

| Michigan 315 Texas 126 


Batt Room, Horx! 


CONGRESS OF THE INTERNATIONAL 
COUNCIL OF NURSES, HELSINGFORS, 
FINLAND, JULY 20-25, 1925 

The Transportation Committee appointed 
by the American Nurses’ Association has kept 
in close communication with Thos. Cook & 
Son, the official travel bureau, and with the 
Cunard Steamship Company, Limited, in com- 
pleting details for the trip to Helsingfors, and 
up to the present date sixty-one nurses are 
completing their bookings on the official 
steamer, the Caronia. 

First class accommodations on North Sea 
steamers from Hull to Helsingfors have been 
reserved for members of the official party 
sailing on the Caronia. Many communica- 
tions have been received from nurses sailing 
in advance of the Caronia on July 8th, asking 
to be assigned accommodation with the official 
party for the North Sea journey. This is a 
reminder that nurses sailing on the Caronia 
will have precedence over any American nurses 
who may happen to be in England, and those 
who sail in advance of the Caronia are urged 
to make suitable arrangements for reaching 
Helsingfors a few days in advance, otherwise 
there is a bare possibility that they may have 
to accept third class accommodations for the 
48-hour journey. 


It is also recommended that steamer reserva- 
tions for the return voyage be secured at the 
earliest possible moment, for these become in- 
creasingly difficult to obtain as the season 
advances. Therefore, please advise Thos. 
Cook & Son, 585 Fifth Avenue, New York, 
of the steamer, the date and the port of your 
departure for home so that they may assist 
in the timely completion of your travel plans. 

If there are any who have not yet made 
hotel reservations in Helsingers, they are ad- 
vised to communicate at once with the Com- 
mittee on Arrangements, Kirurgiska, Sjuk- 
hurst, Helsingfors, Finland. 

THe Nortuwest Drvision of the Ameri- 
can Nurses’ Association will hold a meeting in 
Boise, Idaho, June 1 and 2. 

Tue New Encitanp Division of the Ameri- 
can Nurses’ Association will hold the 1925 
convention in Boston, June 3-4-5, with head- 
quarters at The New England Women’s Club, 
58S Boylston Street, Boston, Mass. The 
hotels within walking distance of headquar- 
ters are: The Brunswick, Copley Square, 
Copley-Plaza, Lenox, Vendome, Victoria and 
the Westminster. The Chairman of The 
Arrangements Committee is Carrie M. Hall, 
Peter Bent Brigham Hospital, Boston, Mass. 

Tae Attantic Division.—A meeting, called 
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by the New York State Association, was held 
in New York City, January 17, for the pur- 
pose of organizing a Division of the American 
Nurses’ Association. There were present the 
President of the American Nurses’ Associa- 
tion, the presidents of the New York, Penn- 
sylvania, Maryland, Delaware, New Jersey 
and District of Columbia associations and 
other representatives. All the associations 
represented were favorably disposed toward 
or had approved of such an organization. The 


meeting was called to order by Adda Eldredge, 


President of the American Nurses’ Association, 
and on motion Mrs. Anne Hansen, President 
of- the New York State Association, was 
made temporary chairman and Marie Louis, 
of New Jersey, Secretary. It was voted that 
a Division to be called the Middle Atlantic 
Division of the American Nurses’ Association 
be formed and further voted that the object 
should be to promote friendliness among 
nurses and to foster interchange of thought 
and educational ideals. X committee of three 
was appointed to prepare a constitution and 
by-laws and it was voted that the new 
division should hold meetings biennially in 
the years alternating with those of the Ameri- 
can Nurses’ Association. 


MEMBERSHIP OF THE AMERICAN 
NURSES’ ASSOCIATION FOR 1924- 
1925 SHOWING INCREASE AND 
DECREASE 

1924 1925 Inc. Dec. 

Alabama 238 295 57 
Army School of Nurs- 

ing Alumnae 201 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Columbia 
Freedmans Hospital 

Alumnae 


It will be noted that the Ohio State Nurses’ 
Association has the largest increase and this 
they claim was due to the membership cam- 
paign which was conducted last year. 

Indiana State Nurses’ Association also con- 
ducted a membership campaign which gave 
them a greater increase. | 

We have not heard from any other states 
as to whether membership campaigns were 
conducted, so that it is not possible to state 
whether their increases were due to such a 
campaign. 

The following Associations have not yet 
submitted their membership lists for 1925: 
Arizona, Nevada, South Carolina and Porto 
Rico. 


Report ron Fesrvary, 1925 


Balance on hand, — 31, 1925, $18,919.12 
Interest on bonds 4 151.25 


No. 4 
Kentucky 360 470 10 
Louisiana 816 887 41 
| Maine 343 341 2 
Maryland 1,138 1,242 4 
| 7 Massachusetts 2,481 2,837 356 
7 Michigan 1,866 1, 724 142 
Minnesota 1, 707 1,701 87 
Mississippi 70 69 1 
1 Missouri 1481 1,698 217 
| Montana 138 180 12 
Nebraska 488 616 131 
New Hampshire 318 310 1 
1 New Jersey 1.337 1377 40 
iE New Mexico 93 64 19 
i New York 8,656 8,868 212 
#§ North Carolina 488 609 21 
= North Dakota 142 202 60 
if Ohio 1,798 2,545 747 
1 Oklahoma 202 201 1 
1 Oregon 320 320 
Pennsylvania 5,986 6.048 62 
1 Rhode Island 467 404 17 
= South Dakota 130 128 2 
= Tennessee 528 585 57 
a Texas 1,007 800 207 
* Utah 131 164 33 
a Vermont 228 222 3 
1 Virginia 831 487 44 
* Washington 488 862 404 
i West Virginia 227 300 73 
Wisconsin 774 781 7 
1 Wyoming S0 80 30 
114 
b Florida 241 312 71 
Georgia 388 476 88 
& Hawaii 87 79 8 
; Idaho 53 50 3 
2 Illinois 2,830 3,286 456 NURSES’ RELIEF FOND 
Indiana 964 1,170 206 
| 1 Kansas 520 528 1 


| Receipts 
Arkansas: Dist. 4B, Texarkana, 
$10; Dist. 6A, Pine Bluff, $10; 
Dist. 5, Little Rock, $75; 
Arkansas State Nurses’ Assn., 
$75 
California: Dist. 5, Los Angeles, 
$2; Dist. 7, Sacramento, $11; 
Dist. 9, San Francisco, $10; Dist. 
12, Santa Clara, $8; Dist. 13, 
Santa Cruz, $5; Dist. 21, San 
Pedro, $9 
Colorado: Glockner Alumnae, $4; 
individual nurses, $5; collected 
at annual meeting, $8 
Kentucky: John N. Norton 
Memorial Infirmary Alumnae 
Assn., $10; Jefferson County 
Graduate Nurses’ Club, $10; 
Western Dist. Assn., $50; City 
Hospital Training School Alum., 
Louisville, $25 
Maryland: Union Memorial Hosp. 
Alumnae Assn., Baltimore 


Massachusetts: Three individual 
nurses 
Michigan: Dist. 4 8 


Minnesota: Dist. 3, five indi- 
vidual members, $5; Minneapolis 
General Hospital Alumnae Assn, 
$10; Deaconess Hospital Alum. 
nae Assn., $40 

Missouri: Missouri Baptist Sana- 
torium Alum. Assn., $9; Jewish 

Hosp. Nurses’ Alum. Assn., $10; 
Springfield Hosp. Nurses’ Alum. 
Assn. $15; Ensworth Nurses’ 
Alum. Assn., (0 individuals), 
$9; Research Hosp. Nurses’ 
Alum. Assn. (31 members), $31; 
Children’s Mercy Hosp. Nurses’ 
An., $10; Grace Hosp. Nurses’ 
Alum. Assn., $9; Trinity Luther- 
an Hospital Nurses’ Alum. Assn., 

383; Dist. 1 (2 individuals), $2; 

- Dist. 2, Kansas City, $9; Dist. 3, 
St. Louis, $6; Dist. 6, Kirkville, 
$6; Dist. 7, 816. 


New Jersey: Dist. 1, Beth Israel 
Hosp. Alumnae, $11; Elizabeth 


170.00 


45.00 


17.00 


95.00 
175.00 


8.82 
3.00 


55.00 


185.00 


35.00 


— Nursing News and Announcements 


Homeopathic Hosp. 
$4; Muhlenberg Hosp. Alumnac, 
$66.70; Morristown Hosp. Alum- 
nae, $6; Mountainside Hosp. 
Alum., $10; Newark City Hosp. 
Alumnae, $34; Newark Memorial 
Hosp. Alumnae, $9; Overlook, 
Hosp. Alumnae, $1; Orange 
Memorial, Hosp. Alumnae, $76; 
St. Mary’s Hosp. Alumnae, $13; 
St. Barnabas Hosp. Alumnae, 
$13; St. James Hosp. Alumnae, 
$10; 5 individual members, $27; 
Dist. 2, individual member, $3; 
Dist. 3, 66 individual members, 
$75; Dist. 5, 33 individual mem- 
bers, $37 
New York: Dist. 1, Buffalo 
Woman’s Hosp. Alumnae, $25; 
Dist. 2, St. Mary’s Alum., $10; 
Dist. 4, proceeds from souvenir 
program at State meeting, $480; 
Dist. 7, Rome Hosp. Nurses’ 
Alumnae, $20; Utica Homeo- 
pathic Hosp. Alumnae, $3; Dist. 
8, Saranac Lake, $1; Dist. 10, 
Ellis Hosp. Nurses’ Alumnae, 
$25; Dist. 11, Student Body, 
Middletown State Homeopathic 
Hosp., $13.25; Graduate nurses, 
Middletown State Homeopathic 
Hosp., $15.50; Dist. 13, City 
Hosp., four graduate nurses, $6; 
Mt. Sinai, one individual, sale of 
jellies, $4.20; Mt. Sinai Hosp. 
Alumnae, $25; St. Luke’s Hosp. 
Alumnae, $50; pupil nurses, 
Brooklyn Hosp. School of Nurs- 
ing, $25; 2 individual nurses, $10 
Washington: Dist. 9 
Wisconsin: 27 individual members 
Three checks lost in transit; pay- 
ment stopped 


409.70 


712.95 
10.00 
40.00 


45.00 


Total receipts 
Disbursements 


Paid to 58 applicants... $870.00 
Office expense 2.15 


Nurses’ 


$21,076.84 
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830 
Nurses’ Relief Fund 
Savings Account ~ 5,000.00 
Total disbursements 3,872.45 
Balance on hand, February 28, 

1925 $15,204.39 
Balance in savings account........ 3,000.00 
Invested funds 81,616.14 

$101,820.53 


A Correction.—Through a typographical 
error, St. Francis’ Hospital Alumnae, Colo- 
rado Springs, was credited in the March Jour- 
nal with a contribution of $33 instead of $3. 

All contributions to the Nurses’ Relief Fund 
should be payable to the Nurses’ Relief Fund 
and sent to the State Chairman; she in turn 
will mail the checks to the American Nurses’ 
Association, 370 Seventh Avenue, New York, 
N. V. If address of the Chairman of the 
State Committee on the Relief Fund is not 
known, then mail checks to the Headquarters’ 
office of the American Nurses’ Association, 
370 Seventh Avenue, New York, N. V. Re- 
quests for leaflets should be sent to the Secre- 
tary at the same address. For application 
blanks for beneficiaries, and other information, 
address Elizabeth E. Golding, Chairman, 317 
West 45th Street, New York, N. v. 


THE ISABEL HAMPTON ROBB 
MEMORIAL FUND 
Report TO Marcu 7, 1925 
Previously acknowledged -..-... $29,334.84 


Delaware: State Association 5.00 
Iowa: Dist. 2, $10; Dist. 9, $10; 

Burlington Hospital Alumnae, $5 25.00 
Kentucky: Louisville and City 

Hospital Alumnae 10.00 
New York: Rochester Homeo- 

pathic Alumnae 10.00 

Pennsylvania Hospital Alumnae, 
25.00 
$29,409.84 


Mary M. Nun, Treasurer. 


Four scholarships of $250 each are offered 
from this Fund for the year 1925-26, to 


nurses wishing to prepare for teaching or 


executive work. The lists close on May Ist. 
Application blanks may be obtained from the 
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secretary, Katharine DeWitt, Room 613, 19 
West Main Street, Rochester, N. Y. 
THE McISAAC LOAN FUND 
Repost TO Muc 7, 1925 


Balance, February 8, 1925 $241.84 
Receipts 

Iowa: Dist. 2, $10; Dist. 9, $10; 
Burlington Hosp. Alumnae, 35. 25.00 

Massachusetts: Memorial Hosp 
Alumnae, Worcester 10.00 

New Vork: Rochester Homeo- 
pathic Alumnae 10.00 
$286.84 

Disbursements 

February 12, bank charges. 1.00 
Balance, March 7, 1925 $285.84 


Mary M. Rotz, Treasurer. 
Contributions to these two funds are 


solicited from nursing organizations and from 


individuals. Checks should be made out sepa- 

rately, payable to Mary M. Riddle, Treas- 

urer, and sent to her in care of The American 

Journal of Nursing, 19 West Main Street, 
„N. V. 


FELLOWSHIPS 


There are two Isabel Hampton Robb fel- 
lowships of $700 each, available for work at 
Teachers College next year. Applicants must 
have sound college and professional training 
and must be specially qualified for advanced 
work in nursing education. One fellowship 
will be assigned to research in the teaching or 
supervision of practical nursing. Application 
should be made before June 1 to the Depart- 
ment of Nursing Education, Teachers Col- 
lege, New York. 


ARMY NURSE CORPS | 
During the month of February, 1925, the 


| — 
| following named members of the Army Nurse 
| § Corps were transferred to the stations indi- 
9 cated: To Station Hospital, Jefferson Bar- 
| a racks, Mo., 2nd Lieuts. Helen M. Karhu, Jen- 
i nie E. Leber; to Letterman General Hospital, 
San Francisco, Cant, 2nd Lieuts. Alice Akeley, 
1 Elizabeth Kenny, Alice M. Kendrick, Emily 
1 M. McLean, Maude H. Hager, Marie L. Pace, 
Harriet M. Whitney, Margaret A. Wikon; to 
igs Station Hospital, Fort Sill, Oklahoma, 2nd 
| 13 i Lieuts. Margaret Dwyer, Ora L. Mitchell; to 
| 


Walter Reed General Hospital, Washington, 
D.C., 2nd Lieut. Anna M. Walsh; to the 
Hawaiian Department, 2nd Lieuts. Clara E. 
Ellwanger, Annie O. Baird, Mabel Berry, Ella 
M. Wilson, Louise Heyen; to the Philippine 
Department, 2nd Lieuts. Alta Berninger, Anna 
L. Eckam, Marie T. Hoel, Charity Laubender, 
Anna E. Coffey, Vera A. Lawton, Genevieve 
Bergeson. 

Nineteen 2nd Lieuts. have been admitted to 
the Army Nurse Corps and assigned to duty. 

The following named, previously reported 
as separated from the service, have been re- 
assigned to duty as follows: To Station Hos- 
pital, Fort Sam Houston, Texas, 2nd Lieuts. 
Lois Hughes, Nora G. Freeman. 

The following named are under orders for 
separation from the service: 2nd _ Lieuts. 
Adeline P. Boren, Edith F. Cudlipp, Mary U. 
Curran, Helen D. Hamer, Myrtle C. Nyberg, 


Inez T. Provost. Jutta C. Strmson, 
Major, Supt., Army Nurse Corps. 


NAVY NURSE CORPS 

During the month of February seven nurses 
were appointed and assigned to duty at Naval 
hospitals. 

Transfers: To Mare Island, Cal., Hospital 
Corps Training School, Margaret M. Welsh; 
to Newport, R. I., M. Nirvinia Bailey; to 
San Diego, Cal., Addie B. Cummings, Lilla 
H. Sawin. | 

Honorable Discharge: Katherine M. Keane. 

Resignations: Celeste Messier, Henrietta J. 
Meyer, Elizabeth Morrow, Olive C. Hickok. 

Dicharged from Inactive Status: Ruth 


J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 
U. S. PUBLIC HEALTH SERVICE 
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tion, Quarantine, La., Henrietta V. Robin- 
son, Acting chief nurse. 

Reinstatements: Agnes Lynch Mahr, Anna 
McFadden, Aagot Hanson, Ruby Bracelin, 


Cora D. Hanson. 
Eleven nurses were appointed and assigned 
to duty. Lucy MINNIGERODE, 


Superintendent of Nurses, USPHS. 


U. S. VETERANS’ BUREAU 

Nursing activities of the U. S. Veterans’ 
Bureau for the month of February are as 
follows: 

Seventy-two nurses were assigned to Hos- 
pital Service; one, to District Medical Service. 

Hospirat Service, Reinstatements: Annie 
Gaston, Navasa Hapner, Lucile T. Parr, 
Celia F. Battey, Ada V. Hill, Adele M. Stark, 
Nettie J. Heyer, Rhoda Halbert, Ruth M. 
Schott, Eula Reed. 

RecionaL Orrice: Reinstatement: Louise 
Cramp. 

Hosprrat Service: Transfers: To New 


Haven, Conn., Frances Barringer; to Ameri- 


can Lake, Wash., Mary L. Cole; to Ft. 
Thomas, Ky., Crysteen Swetman; to Dwight, 
III., Mary B. Erspamer; to Memphis, Tenn., 
Mary H. Campbell; to Perry Point, Md., 
Belle Lombard; to Legion, Tex., May Griffin; 
to Northampton, Mass., Lula M. Bach; to 
Palo Alto, Calif., Nellie I. Cook. 

District Mic. Service, Transfers: To 
Regional Office, Wichita, Kans., Charlotte 
Meers; to Medical Service, Ellen B. Carroll, 
Mae B. Johnson, Mary E. Macrae, Margaret 
P. Stevens. — 

On February 27 and 28, the U. S. Veterans’ 
Bureau Advisory Committee of Nurses met 
with the U. S. Veterans’ Bureau Medical 
Council at the Arlington Building, Washing- 
ton, D. C. During the conference the follow- 
ing topics with reference to the nursing serv- 
ice were discussed by the Advisory Commit- 
tee of Nurses and definite recommendations 
for the improvement of the nursing service 
were submitted to the Medical Council to be 
forwarded to the Director through the Medi- 
cal Director. 


AGENDA: ORGANIZATION OF THE 
ADVISORY COMMITTEE OF NURSES 
1. Status of nurses in the service. 

2. Since medical activities will probably 
last for at least sixty years, should the nurses 


€ 
4 
%, 
4 
4 
4 
a 


168 
The following transfers, reinstatements and 
new appointments have been made in the é 
U. S. Public Health Service during the month 3 
of February, 1925: 
Transfers: To Key West, Fla, Mary 3 
McSweeney, Acting chief nurse; to Mobile, 4 
Ala., Grace Craney, Acting chief nurse; to ee 
Chicago, III., Alma Foerster; to Stapleton, ies 
N. Y., Grace Burrow; to Norfolk, Va., Bea- ; 172 
trice Bona; to Port Townsend, Wash., Mary ip 
E. Neylon; to San Francisco, Calif., Mary 4 3 
Small; to Hudson Street, New York, Theo He 3 
Williamson; to New Orleans Quarantine Sta- +e 


have a more permanent status than that 
afforded by the Civil Service Commission? 

2. (a) At present the nurses are recruited 
by the Bureau for this service. Very few 
nurses submit applications direct to the Civil 
Service Commission. 

3. What system of postgraduate work 
should be followed that we may keep step 
with modern nursing? — 

4. Is it advisable to establish in the Bureau 
a school of nursing? 

4. (a) Offer suggestions as to the best 
method advisable to assist the nurses in keep- 
ing- up with the progress in nursing. 

5. Supervision of nurses in the field by nurse 
from central office. How often should super- 
visor visit the hospitals and regional offices 
and what facts should she accumulate? 

6. Is regular attendance by the Superintend- 
ent of Nurses at national, state and local 
nursing organizations, approved as a policy? 


according to qualifications. 

8. Suggest standard books and magazine on 
nursing subjects suitable for a medical library 
in hospitals and regional offices. 

9. Suggest how we can provide the most 
efficient nursing care and how we can attract 
and hold capable nurses. 

10. Discuss the working relationship be- 
tee of Nurses. 

ing care in tuberculosis and neuropsychiatric 
cases, with particular reference to follow-up. 

12. Possibility of using existing nursing or- 
ganizations in the various states. 

13. Should the Bureau continue to develop 
its follow-up nursing service? 

14. Discussion on our present ratio of 
nurses, 1 to 10. Is this number sufficient to 
give adequate nursing care to our bene- 
ficiaries ? 

15. Discussion of the standardization of the 
work ‘of nurses ‘in our regional and sub- 
regional offices. 

There are fifty-two Regional Offices and in 
twenty-seven of these a Class A Dispensary 
will be conducted. 

16. Is it advisable to call the nurses on 
duty in regional offices for conference on 
nursing subjects. If so, how often? 
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The following named nurses are members 
of this Advisory Committee of Nurses (as 
was stated in the notice of the conference): 
Clara D. Noyes, Lucy Minnigerode, Adda 
Eldredge, Elizabeth G. Fox, Julia C. Stimson, 
Laura R. Logan, Harriet Bailey, J. Beatrice 


Bowman. Mur A. Hicxey, 
Superintendent of Nurses. 


INTERNATIONAL CATHOLIC GUILD 
OF NURSES 

The retreat and annual meeting to be held 
at Spring Bank will be on May 31-June 3, 
and on June 4-6, instead of the dates previ- 
ously announced, as those interfered with the 
meetings of the National League of Nursing 
Education. Those who wish to make reserva- 
tions should write as soon as possible to the 
headquarters of the International Catholic 
Guild of Nurses, 124 Thirteenth Street, Mil- 
waukee, Wis., so that they may be accommo- 
dated at Spring Bank itself. There are 
other accommodations to be had in the neigh- 
boring towns which will be available to the 
late comers. 

Arizona: Tre Arizona State Boarp or 
Nurse Examiners held a meeting in Phoenix 
on January 31, when the following officers 
were elected: President, Kathryn G. Hutchi- 
son, Tombstone; secretary-treasurer, Cather- 
ine O. Beagin, Box 248, Prescott. | 

Arkansas: TRE ArKANsAs StTaTE Boarp 
or Nurse Examiners will hold a meeting in 
Little Rock, for the purpose of examining ap- 
plicants, May 5 and 6. Applications must be 
in the hands of the Secretary, fifteen days 
before this time. Eva Atwood, Secretary- 
treasurer, Springdale. El Dorado. Disrnicr 
7 was organized at a meeting held here on 
February 10, which was well attended. The 
State Association will meet in this city in 

Colorado: Tue Coronado Graduate 
Nurses’ Association held its seventh annual 
meeting in Pueblo, February 11-13. Officers 
elected are: President, May M. Carpenter, 
Denver; secretary, Ruth Grey, 1820 North 
Weber St., Colorado Springs; treasurer, Frieda 
Off, Denver. Tae Strate 
which met at the same time elected as officers: 


President, Laura Elder, Denver; secretary, 


May Carney, Denver. Thirteen bills were in- 
troduced in the present session of the 


‘ 
4 
: 
= 


ta 
Legislature that in some way are directed 
against the nurse registration act of 1915: to 
abolish the state board of nurse examiners and 
to create another bureau to take over this 
work, the effect of which would be to re- 
move responsibility from the hands of the 
Colorado State Graduate Nurses’ Association, 
the organization that has always stood sponsor 
for the registration interests and, up to six 
years ago, has been considered by the gov- 
ernors of Colorado when appointments were 
to be made to this board. Inasmuch as gradu- 
ate nurses train the students in schools of 
nursing, it is logical that graduate nurses 
should pass upon the qualifications of those 
who come up for legal license to practise the 
profession of nursing,.an analogy for which 
exists in law, medicine, etc. The State Board 


February second with twenty-one (21) votes 
against its passage. On February third it 
passed second reading with twenty-eight (28) 
votes against it. The emergency clause was 
lost because those who favored its passage 
muster the required two-thirds 
opposition reached thirty-three 
That bill is now in the hands of 
the Senate and what that body does with it 
will determine the fate of the other eleven 
bills, for one, House Bill, No. 93, by Charles 


Bigelow, has been withdrawn. 
District 
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fore April 20. Jane Van De Vrede, secretary- 
treasurer. 

Idaho: Tue IpaHo State ASSOCIATION OF 
GrapuaTe Nunszs will hold its annual meet- 
ing in Boise, May Sth. 

Illinois: Chicago. — Nursing organiza- 
tions, including the Visiting Nurse Association, 
the Illinois Training School and the School of 
St Luke’s Hospital will participate in the 
Woman’s World Fair, April 18 to 25. The 
Fair will be held in the American Exposition 
Palace, the largest hall of its kind in the world, 
and exhibits will be divided into three groups: 
(1) Women in business, trades, professions 
and the arts in many countries of the world; 
(2) Development of women in social, civic 
and club organizations; (3) An exhibit of 
commercial products of interest to women. 

Iowa: Fort Dodge.—Tue 
TricT held its annual meeting on January 7 
at St. Joseph’s Mercy Hospital. Reports were 
given by officers and committees. After pay- 
ing all expenses for the year, the treasury had 
a balance of $75.73. Miss Byrne gave an 
excellent report of the State meeting, as did 
Miss O’Keefe. It was decided to pay the 
chairman’s expenses to all state board meet- 
ings. It was decided to send $10 each to the 
Robb Fund and the MclIsaac* Fund. Sister 


‘Mary Edmunda invited all the members to 


atcend the banquet to be given Miss Hershey 
when she visits the District. Officers elected 
are: President, Kate Byrne; secretary, 
Matilda Sorenson. Committees were ap- 
pointed on Publicity and Press, Relief Fund 


and Credentials. The Sisters of the Hospital 


served luncheon following the meeting. The 
50-bed addition to the Hospital was opened 
in December; this is greatly appreciated by 
Sisters, doctors, nurses and patients. Ottumwa. 
Tae Orrumwa Hosrrr ALUMNAE Associa- 
TION at its January meeting elected as officers: 
President, Mae Newquinst; vice president. 
Estella M. Lane; secretary, Hannah Sundahl; 
treasurer, Estella Akers. On January 24, a 
party was given at the Nurses’ Home in honor 
of Blanche Thompson before her departure 
for Texas, where she has accepted a position 
at the City and County Hospital, Ft. Worth. 
On February 11 a valentine party was en- 
joyed at the home of Mrs. K. C. Mowery. 
Kansas: Tue Kansas State Boarp ron 
EXAMINATION AND REGISTRATION OF NURSES 


| 
0 
board for all registration fees are deposited 
with the State Treasurer, to be kept in a 
separate fund to defray the expenses connected i 
with carrying out the provisions of the act, 
and can only be drawn out by warrant upon ; 
the state auditor. House Bill No. 443, intro- f 
duced by Mrs. Josie Jackson, to repeal the f 
nurse act of 1915 passed second reading on : | 
2 — 
Examaninc Bond or THE District or 
Cotumsia will hold an examination for the ae 
registration of nurses, May 5 and 6, 1925. Be 
Applications may be had from Mary E. Gra- + 
ham, secretary, 1337 K Street, N. W., Wash- | : 
ington, D. C. Applications to be returned to ee 
this office not later than April 22, 1925. 3 
Georgia: TI State Boarp or Exami- 
oF Nurses ron Georcta will hold ex- 42 
aminations for registration, April 20 and 30, 3 
in Atlanta, Macon, Augusta and Savannah. Ss 
Applications should be mailed to Jane Van bya 
De Vrede, 688 Highland Avenue, Atlanta, be- ae 


: 


will hold an examination for state registra- 
tion at the Representative Hall, State House, 
Topeka, May 26-27, 1925. Applications for 
this examination should be filed on or before 
May 1, 1925, with the secretary of the Board, 
M. Helena Hailey, 961 Brooks Avenue, 
Topeka. 

Kentucky: Tue Kenrucxy Srate Boarp 


tion may be secured by writing Flora E. 
Keen, secretary, 115 North Main Street, Som- 
erset. 
Louisiana: Tue Lovutstana Nurse.’ Boarp 
or Examens called a meeting of the Hos- 
pital Superintendents and Directors of Schools 
of Nursing at the Touro Infirmary, New Or- 
leans, on February 25, with a view of form- 
ing an organization whose object would be 


the exchange of ideas on hospital and nurs- 


ing problems and closer codperation. Repre- 
sentatives from all accredited hospitals and 
schools of nursing from the state were in at- 
tendance, and a stimulating meeting was held. 
The new organization formed is known as the 
Louisiana Association of Directors of Schools 
of Nursing. The officers are: President, 
Dr. John D. Spelman; vice president, Nena T. 
Self; secretary-treasurer, Sister Kostka. 
Massachusetts: An InstITuTE ron Nunsxs 
under the auspices of the Massachusetts State 
League of Nursing Education was held in 
Boston, March 5, 6 and 7. The Institute 
opened Thursday morning, March 5, at the 
Evans Memorial Building, Massachusetts 
Homeopathic Hospital, Sally Johnson, State 
President, in the chair. The morning meet- 
ings were given over to the discussion of the 
subject of affiliations under the direction of 
Elien C. Daly, Superintendent of Nurses, Bos- 
ton City Hospital. Dr. Bancroft Beatley, 
assistant professor of Education, Harvard Uni- 
versity, presented Motivation as an Aid in 
Teaching, followed by a discussion from the 
floor. At 12:30 p. m. members of the State 
League were luncheon guests of the Nurses’ 
Alumnae Association of the Massachusetts 
Homeopathic Hospital at Vose Hall. At 
2 p. m. Helen Blaisdell, instructor in Practical 
Nursing, Peter Bent Brigham Hospital, pre- 
sented a demonstration: Correlation of Prac- 
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tice and Theory in Teaching a Lesson in Prac- 
tical Nursing.” At 4 p. m. there was a dis- 
cussion of questions from the Question Box 
conducted by Jessie E. Catton, Chairman. 
Friday morning, March 6, the meeting assem- 
bled at Chauncey Hall, 585 Boylston Street, 
where Dr. Bancroft Beatley presented Meth- 
ods of Improvement of Group Instruction, 
followed by discussion from the floor. At 
10:45 Laboratory Methods and Technic 
were presented by Ada Small, Chairman, and 
Martha R. Smith. At 2 p. m. Bertha W. 
Allen, Superintendent, Newton Hospital, con- 


. ducted a session on “Adapting the Standard 


Curriculum to the schools of nursing in 
Massachusetts.” Betty Eicke, Helen Cleland, 
Frances Ladd presented papers on this sub- 
ject. At 3 o’clock there was a discussion oi 
questions in Question Box, followed by after- 
noon tea served by the Nurses’ Alumnae 
Association of the New England Deaconess 
Hospital. Saturday morning, March 7. 
Bertha Harmer, Assistant Professor Vale 
School of Nursing, presented the subject, 
Records in Schools of Nursing. At 11 o’clock, 
Marion Parson, Theoretical Instructor, Boston 
City Hospital, discussed Methods of Adjust- 
ing the Class Schedule to meet the Ward 
Situation. A registration fee of $1 admitted 
nurses to the meetings of the Institute. There 
was a good representation of nurses from all 
parts of the state and the first Institute for 
Nurses in Massachusetts closed, having been 
declared a success from all standpoints. 
Arlington. — Tue Syms ARLINGTON 
Nurses ALUMNAE gave a costume party 
and dance at the Nurses’ Home, Feb- 
ruary 14, for the benefit of the sick 
nurses’ fund. Prizes were awarded for 
the best costumes. Officers for the coming 


LAND Deaconzss held their annual 


Bryant, Adeliza Betts (Superintendent Emeri- 
tus), and Edna Taylor, Superintendent ‘of 
Nurses. An entertainment was furnished and 


or Nurse will hold its semi- 
| : annual examination for graduate nurses in 
| 3 Frankfort at the State Capitol Building. 
3 May 19-20, 1925. Applications and informa- 
| 
3 year are: President, Martha P. Graves; vice 
J president, Olivia Humphrey; secretary, Myrtle 
9 R. Rice; treasurer, Irene J. Moors; councillor, 
Anna E. Bourke. Boston. — New Enc- 
ae 
| banquet on the evening of February 16 in 
, the Hotel Brunswick with 70 present. The 
dancing was enjoyed. Springfield.—Tuet 
Western Massacnusetts Inpustrist Nurses’ 


Crus held its regular monthly meeting on 
February 19 at the First Aid Station of the 
Liberty Mutual Insurance Company. Dr. 
James A. Seaman gave an interesting talk on 
Hand Infections. William Stiles spoke on In- 
dustrial Insurance. 

Michigan: The State of Michigan feels 
signally honored in the appointment by the 
American Nurses’ Association of Mrs. L. E. 
Gretter as one of the delegates to represent 
the United States at Helsingfors, Finland, at 
the meeting of the International Council of 
Nurses, in July. The Michigan State Nurses’ 
Association, recognizing Mrs. Gretter as one 
of the founders of the association and as one 
of those foremost in nursing progress, has 
through its Board of. Directors unanimously 
selected Mrs. Gretter as the official delegate 
for Michigan. The nurses of Michigan feel 
that it is a privilege and a pleasure to have 
Mrs. Gretter accept this office. They feel that 
her contribution to this meeting will be vital, 
because of her long association with the 
origin and development of not only the Michi- 
gan State Nurses’ Association of which she 
was first president, but also because of her 
long association with the National League 
of Nursing Education, the National Organi- 
zation for Public Health Nursing, local, state 
and national Red Cross work. The First 
District Association at a meeting held 
March 7, endorsed her appointment as Michi- 


Association is planning a reunion for June 
13-15, with the following program,—June 13, 
Registration and a banquet at noon and in the 
evening; June 14, a tour through the new 
hospital and the new nurses’ home, with tea 
at the nurses’ home; June 15, Commencement. 


Mrs. Forest Monahan, District President, pre- 


structive work for the American Legion Chil- 
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dren’s Billet at Otter Lake as a help to the 
ex-service men and as a memorial to the asso- 
ciation members who lost their lives in war 
time service. The April meeting will be held 
in Albion on the 8th. Flint.—Tue Frrer 
District held its February meeting on the 
10th at Hurley Hospital. The President an- 
nounced the chairman for the following com- 
mittces,—Hospitality, Credentials, Nominat- 
ing, Program, Publicity. Music was played 
and sung in coéperation with the Music Mem- 
ory Contest being carried on by the Flint 
Journal. Nominees for state offices were 
chosen. A letter regarding the location of 
state headquarters was read, and the District 
approved Detroit as the place preferred. Miss 
Schill announced that the new nurses’ home 
would be opened in March and that future 
meetings may be held there. After a social 
hour when the Senior students acted as 
hostesses, the meeting adjuorned. Changes in 
the by-laws will be considered at the next 
meeting. 

Minnesota: The nurses of Minnesota are 
looking forward to the meeting of the 
National League of Nursing Education in 
Minneapolis, May 25 to May 30 inclusive. It 
has been decided to dispense with the Spring 
meeting of the State Association and with the 
Annual Institute. Instead, during the week 
of the convention, demonstrations in Nursing 
Procedures will be given daily from 8 to 
9 a. m. at the Minneapolis General Hospital. 
One of the attractions promised for the Con- 
vention is the concert to be given on Monday 
evening, May 25 by the full Minneapolis 
Symphony Orchestra, personally conducted by 
Henri Verbrugghen. The concert will be com- 
plimentary to the members of the League 
who ‘will receive tickets upon registration. 
Minneapolis.—Tue Tump District held its 
monthly meeting, February 11. The nurses 
were the guests of the Alumnae of the St. 
Barnabas and Northwestern Hospitals. The 
program was especially interesting because of 
its centering about Red Cross activities. 
Olivia Peterson, state director of Red Cross 
Nursing Service, gave an appealing talk on 
that branch of the Red Cross work and told 


tional Director, spoke in her usual interesting 
manner, on what the Red Cross flag means, 


4 
— 
ganz representative. Ann Arbor. — Un1- 
versity or Nurses’ ALUMNAE 
Any graduate who has not received a formal | . . 
notice by May 15 is asked to send her name ee 
and address to Virginia Bryant, University ee 
Hospital. Battle Creek. Tun BATTIE 
Creex Disrnicr held a meeting on February | 15 
11 followed by a banquet at the Post Tavern. * 
sided. The speaker of the evening was R. A. 1 
Nestos, former governor of North Dakota, a 
now a guest of the Battle Creek Sanitarium. some stories of Red Cross nurses of Minne- ioe 
Mrs. Monahan presented the suggestion to ; 4 
the Association that they take up some con- a 42 
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and of the services that the Red Cross has 


at which the student nurses and hospital staff 
were guests. On the evening of March 2, the 
Assury Hosprrar AtuMNAE met in the sun 


parlor of the Bethany Home, the guests of 


Cora Severson, who is Superintendent of 
Nurses in that institution. Lydia Keller gave 
a report on legislation relative to the nursing 
organizations which is being carried on in 
Minnesota at this time. After the meeting, 
pleasant entertainment was provided and the 
guests were shown through the beautiful new 
building. Louise Kellogg is back at the 
Registry after a two months’ leave of absence 
spent in Louisiana. Hox Crest ALUMNAE 
elected officers at the annual meeting: Presi- 
dent, Ethel Willcutt; vice presidents, Erma 
Burgess, Mrs. Mathew Nolan; treasurer, 
Helena Jackson; secretary, Catherine Pfeiffer. 
Tue Universtry Aru officers are: Presi- 
dent, Esther Andreason; vice president, Ione 
Corliss; secretary, Joyce Stevens; correspond- 
ing secretary, Jennie Schey; treasurer, Inge- 
borg Lohensgarrd. Red Wing.—The officers 


for Sr. Jomx’s are: President, 


Mayme J. Risse; vice president, Annie Jenn- 
son; secretary and treasurer, Edith Boxrud. 
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Ten dollars was donated to the Ancker Radio 
Fund and $3 to the School Milk Fund. 
Rochester.—Tue Stern Dusraict held its 
regular meeting at St. Mary's Hospital, Feb- 
ruary 2. A letter of thanks was read for the 
$100 contributed to the Nurses’ Relief Fund. 
An interesting talk, Keeping Up With Nurs- 
ing, was given by Mrs. Idora Rose Scroggs, 
former President of the Oklahoma State 
Nurses’ Association and of the Oklahoma 
Board of Nurse Examiners. After the busi- 
ness, dancing and music were enjoyed. 
St. Paul.—More than 400 nurses from St. 
Paul, Minneapolis, Red Wing, Stillwater and 
Faribault had the privilege, during February 
and March, of attending a course of lectures 
on Teaching, by Mary E. Gladwin, Director 
of Nursing Education. Miss Gladwin imparts 
to her audience her own enthusiasm, and real 
interest in the education of the nurse. Those 
having the course in charge regret that all of 


the nurses in the state could not have the 


benefit of the lectures. Miss Gladwin goes to 
Moose Jaw, Saskatchewan, Canada, to give 
three addresses at the institute there on April 
16th to 18th. At the annual meeting of 
St. Luxe’s Atumwae the following officers 
were elected: President, Margaret Mac- 
Gregor; vice president, Julia Felix; secretary, 
Inez Staley; treasurer, Viola Wilson. The 
officers for Sr. — ALUMNAE are: Presi- 


Pape. The officers for Sr. Paut ALUMNAE 
are: President, Olga Larson; treasurer, 
Esther Larson; secretary, Pearl Blomquist; 
vice president, Pauline Storla. | 

Missouri: THe Missouri State Boarp or 
Nurse Examiners will hold examination for 
nurses, May 11 and 12, 1925, simultaneously 
in St. Louis and Kansas City. 


11 
14 rendered at home and abroad, in war or 
| : disaster. Any talk by Miss Gladwin is in- 
: spiring and every nurse must then and there 
N have decided to become a Red Cross Nurse 
H if she were not already one. A short musical 
ö program was given between the two addresses. 
1 Senior nurses from the various hospitals of 
H the city had been invited and were there in 
7 goodly number. Helen Stevens, supervisor of 
| | instruction of the Visiting Nurse Association, 
6 has gone to Pittsburgh as assistant superin- 
& tendent of Public Health Nursing Service in 
1 that city. She is succeeded by Jean Taylor, 
| formerly of the Henry Street Nursing Service, 
7 New York City. THe ALUMNAE ASSOCIATION 
or THE SwepisH HosprraL Schoof or Nurs- 
| ING gave an “Auld Tyme” party at the gym- 
Be nasium of the Nurse’s Dormitory, February 
ee 13. The nurses and their friends came dressed 
3 in 19th century costumes and the entertain- 
a ment consisted of old fashioned songs anc DDr.. 
* games. The Association held its regular bi- 
ig . monthly meeting at the assembly room of the 
9 i hospital, March 4. After the business session, 
* Rev. C. A. Wendell of the Grace Evangelical | 
= . Chuch gave an illustrated astronomical lecture, 
ae 1 Jenkins; treasurer, Anna Gutz; secretary, 
Hazelle Johnson; assistant secretary, Rosina 
1 tion, candidates should write to the Secretary 
| 3 of the Board, Jannett G. Flanagan, 829-3 
| Fa East High Street, Jefferson City, or apply to 
. their own schools of nursing. 
i New Hampshire: Tue Grapuate Nursss’ 
PT Association of New Hampshire held its quar- 
14 terly meeting at the Women’s Memorial Hos- 
1 pital, Concord, March 11. The morning 
.... mA session was devoted to the League of Nurs- 
1 ing Education, the Private Duty Nurses’ 


New Jersey: THe New Strate 
Boarp oF EXAMINERS oF Nurses changed its 
address on April 1, from Room 302, McFad- 
den Building, Hackensack, to 42 Bleeker 
Street, Newark. The Strate Nurses’ Associs- 
ron will hold a meeting in Trenton on 
April 3. 7 

New Mexico: Tue New Mexico State 
Nurses’ AssecraTion will hold its annual 
meeting, April 25, at St. Joseph’s Sanatorium, 
New York: A Correction—An item in 
the February Journal stated incorrectly that 
‘Harriet Bailey had joined the Board of Nurse 
Examiners. Instead, her appointment is to 
the staff of inspectors under the Department 
of Education, for temporary work. TRE 
New Yorx Srare Leacve or Nursinc Epv- 
cation, Section I, held its third annual insti- 
tute in February, with a registration of 375. 
Helen Young, President, called attention to the 
purpose of the institute which was to empha- 
size the importance of understanding the psy- 
chology of teaching. “Psychological Principles 
Involved in Lesson Planning” was presented by 
Maude Muse, Instructor in Nursing Educa- 
tion, Teachers College, who emphasized the 
importance of lesson planning and stressed 
the necessity for evaluation and selection of 
subject matter according to the needs of the 
class and to related courses. Teaching 
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Through the Use of Case Records,” by Bertha 
Harmer, Yale School of Nursing, brought out 
the fact that it is hoped by teaching the stu- 
dents to study the patients not only from the 
physical aspect but also from the mental and 
social viewpoint, an improved nursing service 
and better educational methods may be 
formulated. One case study record is re- 
quired from each student weekly and monthly 
experience records are handed in to the head 
nurse for criticism each week. Dr. A. S. 
Blumgarten, author of Materia Medica for 
Nurses, made a very interesting contribution 
in discussing “Endocrinology and Its Applica- 
tion to General Medicine.” The lecturer 
illustrated his points by describing special 
cases; photographs of cases in which certain 
glands were dominant were passed around. 
Dr. William Tracy, Presbyterian Hospital, 
spoke on “Prophylactic Dental Service for 
Student Nurses and Patients in the Hospital.” 
Two lectures a year are given to the student 
nurses on dentition and the care of the mouth. 
The students are examined twice a year, the 
teeth cleaned and polished and any necessary 
X-ray taken. In cases where treatment is 
needed the student is referred to her own 
dentist. An oral chart for each student is sent 
to the office of the Director of the School of 
Nursing. On the second day, “The Treat- 
ment of Metabolic Cases in the Hospital and 
the Dispensary” was the subject of an inter- 
esting lecture given by Dr. George Baehr, 
Mt. Sinai Hospital. The lecturer emphasized 
the importance of individual study and treat - 
ment of the patient. He said that feeding 
the sick adequately constituted 50 per cent. of 
all treatment, but the subject did not receive 
sufficient attention in medical and nursing 
schools. Bertha Wood, Supervising Dietitian 
of Mt. Sinai Hospital, presented Special 
Menus for Metabolic Cases.” Food prescrip- 
tions are sent to the diet kitchen, the patients’ 
tastes being consulted as far as possible; nota- 
tion is made on the prescription of the 
patients’ likes and dislikes. Return slips 
showing the kind and amount of uneaten food 
are sent to the wards and to private floors 
from the diet kitchen thus enabling an accurate 
account to be kept of the patients’ food in- 
take. Out-patients are visited by a social 
service worker; they are given a little booklet 
in which they keep a record of what they 
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general meeting was held in the afternoon, 
opened with reading of the Lord’s Prayer. 
‘Doctor Bugbee, Superintendent of the Hospi- 
tal, welcomed the members. An interesting 
paper on State Registration was read by Anna | 
C. Leckerby, of Hanover. Grace Williams, 
graduate of the Eliot Hospital, Manchester, 
gave an illustrated talk on Posture. Miss | 
Williams is a member of the Boston District 
Nursing Association; she supervises a class 
in posture at the Massachusetts General. 
Concord. — THE Sacrep Heart Hosprtar 
Association held its annual meeting 
at the Nurses’ Home. The new by-laws were 
read and general business was transacted. 
Officers elected are: President, Mrs. Maud 
Jenkins; vice president, Mary Lee; secretary, | 
Mary Holland; treasurer, Annie Hayes. Mem- 
bers were appointed to the Program and 7 
Nominating Committees. A vote of thanks 45 
was given the retiring president, Mrs. Mary 
Davis. A social hour following the meeting. 
This will be a part of the meeting hereafter. 
15 


eat. Elizabeth Greener, Mt. Sinai Hospital, 
spoke on: “Records for Schools of Nursing.” 
She stated that at present about, 30 records 
are needed for each student. To take ade- 
quate care of the records of a school of 200 


Teachers’ College, on the topic: “Teaching 
Students How to Study.” Miss Whitley 
stressed the importance of a visual outline in 
the presentation of new subject matter by the 


ite 


postgraduate course in the care of communi- 
cable diseases, and in future department of 
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was spent in observing regular classes which 
were conducted in six different schools of 
nursing. Special excursions were also arranged 
to visit new hospital departments and clinics. 
Brooklyn.—Tuz County Hosprrar 
Association held its annual meet- 
ing on January 20 at the Nurses’ Home. The 


ginning in January. Jean Martin White is 
editor, and Violette Platt, associate editor. 
Any news items or articles of interest to nurses 
will be gladly received by Miss Platt at 224 
Lincoln Place, Brooklyn. Buffalo.—At the 
January meeting of District 1, the Seniors of 
the various schools of nursing entertained the 
members so successfully that the District 
members feel that they will have to work 
hard to do as well in entertaining the gradu- 
ating classes. At a recent meeting of the 
District, Doctor Capen of the University spoke 
hopefully of the progress of the nursing pro- 
fession, although he felt that like the teaching 
profession, it had not reached a full pro- 
fessional status, due to the great variation in 
standards of nursing education. Graduates 
of the Millard Fillmore School of Nursing are 
reported as follows: Marion Fox holds 
an office position; Ethel Ovenstone and 
Marjorie Kehr are doing laboratory work; 
Clara Ruhiman is an industrial nurse; 
Margaret Wakefield and Beulah Barry have 
hospital positions in Phoenix, Arizona. Anne 


E. Nicol, Buffalo General graduate, has been 


with the Grenfell Mission for two years. She 
is now to be Superintendent of the Twilingate 
Hospital. Ithaca.—Tux Irnaca Crry Hos- 
PITAL ALUMNAE gave a stunt party at Delano 
Hall, January 22. Music and refreshments 
followed the stunts. At the annual meeting 
of the Association, held in January, officers 


pointed a district nurse in Ithaca. New York. 
—TsEe New Countries’ R&cIsTERED 
Nurses’ Association, District 13, held its 


annual meeting at the Central Club, March 3, 
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ü 3 the assistance of the superintendent of nurses. 
| The cost of record keeping should receive following officers were elected: President, 
if considerable attention; including the initial Edith Cook; vice presidents, Helen Kinlack, 
) cost of the records, cost of filing cases, salaries Helen McCormack; secretary, Mrs. Mary E. 
ö of clerks, and provision made for office space O Malley; treasurer, Lucy Treadway. The 
mee of workers and files. It is rarely that a hos- association is issuing a quarterly bulletin, be- 
pital board realizes the time and expense in- 
ae volved jn this essential piece of work. The 
& third day, 215 members and visitors assem- 
21 bled at Bellevue to hear Mary T. Whitley, of 
1 
| 1 teacher. The aids to study were taken up 
mee from the physical, the mental and the emo- 
| 1 tional aspects. The physical condition of the 
1 student especially with regard to avoidance 
| N . of fatigue must be considered; time and place 
11 for study must be suitable. The emotional 
8 attitude of the student must be one of con- 
1 fidence. The students’ in 
a: aroused and sustained by aids t 
1 is done best by making the 
11 with a purpose and to formula 
1 habits. The teacher should 
1 codperation of the students by 
mie and illustrating the subject ma 
i In giving reading assignments, the | 
table of contents and index should be 
1 sired, the importance of note taking in out- 
3 line form should be stressed and the student 
ö it taught to compare and evaluate the treatment 
11 a of a given subject by different authors. 
11 Dr. William H. Park gave a most instructive 
1 lecture on: “Application of Serum Therapy 
11 and Immunity Tests.“ Dr. Shirley W. Wynne 
(tig followed with the subject: “Aseptic Nursing were elected as follows: President, Mrs. Ann 
Fe. in Communicable Diseases.” The Department Ludlow; vice president, Rose McCarthy; 
of Health is making special arrangements at secretary, Gladys Metzgar; corresponding 
2 the Willard Parker Hospital to conduct a secretary, Bernice Stoughton; treasurer, 
iif given to public health nurses who have had 
- this training. The last day of the institute rr 


twenty-eight months, and a five year course 
leading to a Bachelor of Science degree in 
nursing as well as the nursing diploma required 
for state registration. The entrance require- 
ments for both courses will be the same as 
for the College of Arts and Science. In the 
five-year course, the student will spend the 
first three years in the University following 


its February meeting at the Club House. 
Ferris gave an earnest and helpful 
The school nurses were hostesses. 
Carolina: Tue Nortn 
Boarp i 


111 
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donated. Quite a large sum of money was 
realized by the Relief Fund Committee under 


annual meeting on Monday, April 27. All 
training school heads are most cordially in- 
vited and urged to attend. 

Ohio: THe Onto STATE ASSOCIATION OF 
GRADUATE Nurses will hold its annual meet- 
ing in Toledo, April 28-30. Athens.—The 


members of the class of 1925 on February 
16, at the Argonne Hotel. The Alumnae 
Association was organized two years ago and 


tee for the annual card party reported that 
$1,150 had been realized from this affair. 


y APRIL 3 
ives 
and elected the following officers: President, 
Burges; vice president, Mary 5. 
‘Dowling; recording secretary, Mary Rust; whose auspices the party was conducted. 
corresponding secretary, Josephine L. Munro; North Dakota: Tue NortH Dakota 
, treasurer, Catherine Steele; directors, Beatrice Starz Nurses’ Association will hold its an- 
. M. Bamber, Edith Benn. Annie McDougall is nual meeting in Bismarck, April 28 and 29. 
| to fill the unexpired term of Elizabeth Dr. Caroline Hedger, of Chicago, will be the 
, Brackett. Commencement exercises for the leading speaker. A rich and varied program ) 
Mr. Suva Hosrrr Scoot or Nursmvc were has been prepared and a large attendance is 
held in Blumenthal Auditorium, March 6. expected. Sectional conferences will be held 
There were 77 members in the class. the first afternoon which will be of special 
Rechester.—When the new School of Nurs- help to the various groups, THe State 
ing opens at the Universiry or Rocuester  Leacve or Nursinc Epvucation will hold its 
next September, two courses will be offered: : 
newly organized FourTeeNtH District held 
a regular meeting at the Ohio University 
Hospital, February 14. This was the third 5 
regular meeting and the first one held without 28 
prescribed courses. During the last two years the assistance of the State Secretary, Mrs. 1 
she will take the regular junior and senior Elizabeth August. The District will be proud * 
work in the School of Nursing. The science to be represented at the State meeting in 1 
work of the preliminary term of the regular Toledo by its President, Elsie Druggan. Lima. 15 
course will be conducted in the class rooms — Sr. Rrra's ALUMNAE entertained seventeen 2 
has grown from eleven members to forty. | 5 
Officers are: President, Emma E. Reithman; 15 
vice president, Marie Cooney; secretary, Hen- 5 
rietta Reithman; treasurer, Josephine Kerman. it 
3 Cincinnati—Drsreict 8 held a meeting at 
the Nurses’ Home of Christ Hospital, Febru- Be 
examinations in Raleigh, April 16, 17 and 18. ary 23. A clever play was given by the stu- 725 
Application blanks may be procured from dents of the school. Mrs. Norma Selbert of 8 
Mrs. 2 V. Conyers, Greensboro, N. C. the Ohio State University gave an interesting 5 
Tun Sram Nurszs’ Association will hold talk on The Trend of Public Health Nursing. 25 
its annual meeting in Asheville, June 2, The Alumnae of Christ Hospital were a 
3 and 4. After the regular sessions an hostesses. Tue PUmte Heatran Section held 12 
institute for private nurses will be given. a luncheon meeting, March 3. Miss Phesen- fe 
A small fee will be charged. One of the den, Physical Director of the children in the i 
prominent educators in the profession will blind and conservation of vision classes, gave 13 
conduct the ,clases. It is hoped that a very fine talk on the work that is being 55 
many nurses will avail themselves of this done for these children. T MUuAFmα Asso- 5 
great opportunity to learn some of the ad- or THE Jewtsm Hosrrru ScHoon For 
vanced methods of bedside nursing. Asheville. Nunszs held a called meeting on March 6. 3 
—District No. 1 gave a Bridge party at the Mrs. Nell Bohanan, Chairman of the commit- be 
were sold and many handsome prizes were N 


it 
F 
F 


The members of the other Alum- : 
Edith Davis, was hostess at a delightful social 
hour which followed. Plans for the meeting 
of District No. 2 to be held in the Nurses 


Social Workers Luncheon, February 18. 
Grace Phelps, President of the State Nurses’ 
Association, gave an educational talk to the 
Senior Class of St. Vincent’s School, on Nurs- 
ing Organizations. The Student Nurses of 
that School gave a St. Valentine’s Party, on 
the evening of the 14th. Wonderful puzzles 
and wonderful refreshments, gave every nurse 
a real good time. 

Pennsylvania: THe Pennsyivanta STATE 
Boarp oF EXAMINERS FOR REGISTRATION OF 
Nurses will shortly remove its offices from 
Philadelphia, where they have been since the 
organization of the Board in 1909, to Harris- 
burg. By legislative enactment in 1923, the 
Board was placed under the Department of 
Public Instruction; it is believed that closer 
relations between the Department and the 
Board will advance the interests of nursing 
education and make future development possi- 
ble. The date of removal and place will be 
announced later. Allentown.—The regular 
meeting of the Nurses’ ALUMNAE ASSOCIATION 


students to their preliminary 


cently presented by the senior nurses of the 
Hospital was decidedly successful, so much so 
that after numerous requests it will be re- 
peated. ‘Proceeds of the play will be used 
for the senior year book. Altoona.—Tuer 
New Nurses’ Home or tHe Attoona Hos- 
PITAL was opened on January 10. The gen- 
eral furnishing was done by the Ladies’ 
Auxiliary; the Nurses’ Alumnae Association 
furnished the kitchen, the dressing room, and 


Nurses’ Home on January 23, with a large 


attendance. Dr. James S. Taylor gave a 
good address on Obstetrical Nursing. A social 
hour followed. Oil City.— TAI On Crry 
Hosrrrat School ron Nurses admitted eleven 
1. 


Harel! 


i 
F 


made, date selected May 23, the 1925 graduat- 
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1 
(tg Emma Ardill donated a handsome hand-made or THE ALLENTOWN Hosprrat was held on 
1 Hope Chest, which netted about $250. It February 2. Copies of the revised by-laws 
ö g was decided that part of the money be used of the Association were distributed. These 
f for a memorial from the Alumnae to the have been mailed by the secretary, also a 
1 calendar of events for the next six months, to 
1 Lota V. Lorimer of the College of the Allentown Hospital, March 21, 
i t of Health gave a most were discussed at the regular meeting, 3 
| | on “Organization.” March 2. It was decided to purchase neces- ü 
a Eugene.—Disraict 5, at its sary articles for the Association rooms in the ff 
January meeting, heard an interesting talk on hospital. After the meeting the Alumnae § 
| „ Sinus Infections by Doctor Bogan. Mrs. members were guests of the nursing staff of 
; Hilliard, District President, visited Salem in the hospital, when an interesting demonstra- 
| | an effort to help defeat a proposed amend- tion of the various stages in nursing was : 
ö ment to the Nurse Practice Act. Grace given. A musical program followed. The 
| 11 Phelps, President of the State Association, farce co The Bashful Mr. Bobbs, e. 
14 has been visiting the District, visiting hospi- i 
tals and conferring with District officers. 
| | Eugene is, at the present time, blessed with an b 
(tft over supply of nurses. Portland. The . 
ae. Nurses’ Study Club met at the Multnomah : 
ae. Hotel, February 16. Edmund S. Conklin, 
1 Ph.D., gave a very instructive talk on Psycho- : 
1 analysis. Elnora Thomson, Director Far : 
Western Extension Office, American Child 
* Health Association, gave a talk on Mental : 
11 Hygiene, in the Child Health Program, at the twenty lockers for graduate nurses. It is now j{[ 
1 raising funds for a baby grand piano. Rx 
Association met in the 
5 
11 
| Jessie Kinch, vice president 3 
1 secretary; Mary Austin, 
1 Alumnae held their annual ba 
14 Arlington Hotel on March 4. Philadelphia. 
TI Samartran Hosprrat held a 
1 meeting on February 21 which was largely 
i a attended. The bazaar netted over $1000. 
1 
14 


ing class to be the guests. Amendments to the 
Rules governing Sick Room and Register were 
passed. Furnishings for the new room were 
discussed. Six new members were elected. 
Several non-resident members were present 
for the first time for several years. A letter 
was read from Mrs. John Hettrich, nee Esther 
Eves, class of 1919, a former clinic nurse and 
anaesthetist. Owing to poor health she has 
been unable to take her place among the 
members for several years. It is hoped she 
may soon recover her health. She is at pres- 
ent a patient at White Haven. THe ALUMNAE 
ASSOCIATION OF THE JosEPH Price Hospirar 
held its regular monthly meeting on Janu- 
ary 9. The officers elected for the year were: 
President, Mrs. Guy B. Wheeler; vice presi- 


give a report of her work as a missionary 
nurse. All present were convinced that this 
is another field where a nurses’ training is a 
most invaluable foundation for a life’s work. 
Miss Bauer returns to Africa in July to re- 
sume her duties. After the members present 
had deluged Miss Bauer with questions, the 
Arrangements Committee took charge of the 
for a very pleasant social hour. 
Mercy Hosrrra have elected as 
officers for the year: President, Nell Guthrie; 
vice presidents, Alma Davis, Catherine Hehr; 
E. Walton; treasurer, Mae 
February 12 a most enjoyable 
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urer, Katherine Lordan. A social hour fol- 
lowed. The annual meeting of the Nurses’ 
ALUMNAE ASSOCIATION OF THE SouTH SDE 
HospitaL was held in the Nurses’ Home, 
January 8. The meeting was well attended. 
The officers elected for the coming year are: 
President, Thelma Caldwell; vice president, 
Doris Cuthbert; secretary, Mrs. Jennie Hes- 
ton; treasurer, Margaret Schoemaker. A 
benefit card party was held January 13, and 
over $200 realized. This money will start a 
fund for an endowed room. 

Rhode Island: Pawtucket.— Tur Memo- 
RIAL HosprraL Nurses’ ALUMNAE ASSOCIATION 
at its February meeting elected officers for 
the year 1925 as follows: President, Muriel 


“Eales; vice president, Dorothy Sanborn; 


corresponding secretary, Beatrice Salt; record- 
ing secretary, Lena Hainsworth; treasurer, 
Flora Ernst. Providence.— TT RuHove 
IsLAND Nurses’ ALUMNAE AsSOCIATION held 
its monthly meeting at the nurses’ home on 


February 24. The speaker was Alice Hunt, 


vice president of the Rhode Island League of 
Women Voters, who spoke on the League 
of Nations and told of her experiences at the 
Geneva Conference. A social hour followed. 
A meeting of the Finance Committee of Sr. 
Josern’s Nurses’ ALUMNAE was 
held on March 2 at the Nurses’ Home. This 
Committee consists of a representative of each 
class graduated for the past 22 years, the aim 
being to raise funds for the endowed bed for 
nurses at the Hospital. Woonsocket.—Mar- 
garet Dearness comes from Portland, Maine, 
to be Superintendent of the Training School 
0: Woonsocket Hospital of which Lucy C. 
Ayers is Superintendent. 

South Dakota: Madison. TF New 
Maptson Hospirat ALUMNAE ASSOCIATION 
held its quarterly meeting at the Hospital, 
when a short business session was followed 
by a program and a social hour. The annual 
meeting will be held in June, when election 
of officers will take place. Mitchell.—D1s- 
Trict 2 held a meeting on January 20 with 
an attendance of 45. Luncheon was served at 
the Y. W. C. A. building followed by a pro- 
gram of music, readings, a talk on Attitude 
of Nurse Towards Patient and Doctor, by 
B. A. Bob, M.D.; a lecture on Diabetes by 
Doctor Willy; a paper. Private Duty, by 
Miss Leedy; and a talk by the President, 


1925 
dent, Mrs. Wm. E. Wark; secretary-treasurer, ; 
; Mrs. W. C. Somers. The meeting was fol- 
: lowed by the annual banquet, attended by 4 
: about thirty members, which is a very popu- | 
lar function. Pittsburgh.—At the March 
meeting of the Nurses’ ASsocraTION 
or THE ALLEGHENY GENERAL Hosprrat, held 12 
N at the hospital, the members had the pleas- 6 
4 : ure of hearing one of their own members, ee 
5 Mary Bauer, recently returned from Africa, i] 
4 
5 
„when a miscel- 
: for Catherine E. ae 


> 


Logue 
8 held 
rooms 
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ö : Mabel Woods. A short business session was March 2, Dr. Ambrose Bailey, President of 
held, followed by an open forum led by Beth the local White Cross Association, lectured on 
| 1 Olson. The annual meeting will be held in Dope Traffic, covering the work of the Asso- 
- Sioux Falls in May. : ciation from the time of its organization in 
i 1919, to the struggle at the Geneva Confer- 
ence. The high light of it all, was the great 
| q meeting in San Antonio, May 6-8. The Texas weed of the awakening of the conscience of 
1 1 ing Educ tion Texas the masses in the different countries, so that 
ö : meet at the same time. Housten.-Tur ‘°Perate with every other country, in doing 
| ö Nnrru Dmrnier held a meeting on February away with the shipping of raw opium, or 
mat maybe the growth of the poppy. 
3 5, and enjoyed a talk by Dr. Ethel Lyons Wisconsin: Third Distri Madison 
— enjoyed Mapison General Hosrrrat ALUMNAE 
Scottish Rite Cathedral. The held its annual meeting, January 15. The 
following officers were elected: President 
| March 5 was held at the Y. W. C 
N which Doctor Flickwir spoke. The Minnie Reppew; secretary, Othelia Dahl; 
| meeting ‘will be held on the second treasurer, Helen B. Smith. Fourth and Fifth 
Baer Eye, Ear and Throat Hospital. Doctor District, Milwaukee. — District Asso- 
| 1 1 — craTton held a meeting on February 10, with 
the Columbia Hospital Alumnae as hostesses. 
1 4 An inter- E. Postel gave an interesting talk on the 
ö Br e program was arranged and much en- effeieney program of the State institutions. 
14 prepa- 
= hour Nurses of the Milwaukee Health Department 
| for the State meeting. A social hour al 
11 aes take a similar one in Syracuse, N. Y. Miss 
11 Virginia: Danville. — T Dann Martin who has been very active in all phases 
11 GrapuaTe Nunars Crus, in order to help of organization work in Wisconsin will be 
if 7 raise its proportionate part of the funds to much missed in the State and every ae : 
af establish a chair of nursing at the University „ishes her success in her new lertaking 
Be of Virginia at Charlottesville, has recently 
1 ; Helen O’Neil of the Marquette Hospital Alum- 
1 given a bridge benefit. It was held in the 
Pal Club Feb The nae has been appointed Chief Nurse of Reserve 
Medical Unit 109 of the United States Army. 
| q ville public, mich cause The Unit is being organized by the Marquette 
and in the Nurses’ Club also, loyally sup- University. Tun Con Hosrrran ALux- 
1 ported the movement, enabling the organiza- 1 held their annual meeting on January 5 
1 tainment. This made it possible for the Club president, Edith Turney; secretary, 2 Eva 
a = send in to the Endowment Fund $1,000.00 Kingelin; treasurer, Violet Drummond. The 
14 n Association held a dance and bridge party 
| 11 Washington: Tux Wasnmcton Sratz on February 18 for the purpose of raising 
i 0 Association will hold its annual meeting in funds for sending to the International Coun- 
11 Walla Walla, May 27-20. Seattle. Dr. eil in Finland one of its members who is a 
|e Pi Lester Palmer, Virginia Mason Hospital, gave native of that land. Seventh District.— 
ge a course of four lectures to the nurses of Two new alumnae have recently been wel- 
| f District 2, on Diabetes,. Need, Administra- comed into the District, the Grandview Hos- 
tion and Effect of Insulin. The lectures were pital of La Crosse and the Prairie-du-Chien 
13 most interesting and instructive, giving a Hospital. Following are the names of the 
111 clear picture of the beginning and onset of newly elected officers of the La Crosse Hos- 
: 2 the disease, and its control by the adminis- pital Alumnae Association: President, Emma 
1 tration of insulin. At the regular meeting of Zeratsky; secretary, Esther Gassert; treasurer, 
County Associariow, 2nd Dustrict, Dorothy Smith. 


im 


81 MARRIAGES 
Alta Burch (class of 1924, Ithaca City 
Hospital, Ithaca, N. Y.), to Merle Lee, Feb- 
ruary 2. At home, Ithaca. 

Lillian Falkenstein (graduate of the 
Samaritan Hospital, Philadelphia), to Elwood 
Cunningham 


Mary C. Gaydeski (class of 1915, Douglas 
County Hospital, Omaha, Neb.), to John T. 
Swazek. At home, Long Beach, Calif. 
Fay Hepler (class of 1921, Allegheny Gen- 
eral Hospital, Pittsburgh, Pa.), to Frederick 
Hamilton, February 18. At home, Corry, Pa. 

‘Frieda I. Hohn (class of 1916, Lankenau 
Hospital, Philadelphia), to Floyd A. Dimas, 
February 18. At home, Detroit, Mich. 
Edna L. Kinum (class of 1922, Rochester 
General Hospital, Rochester, N. V.), to Fred 
N. Finch, January 31. At home, St. Johns- 
ville, N. v. 

Catherine E. Quigley (Mercy Hospital, 
Pittsburgh, Pa.), to Albert Carl Gustafson, 
February 19. | 

Bernice Riddle (class of 1923, Jane Case 
Hospital, Ostrander, Ohio), to Robert Mur- 
phy, February 14. At home, Marion, O. 

Mrs. Gertrude M. Stowell (class of 1917, 
Ithaca City Hospital, Ithaca, N. Y.), to Shir- 
ley Davis, February 4. At home, Salem, N. J. 


| DEATHS 
Ida Bell (one of the earliest graduates of 


the Pennsylvania Hospital, Philadelphia), on 
November 14, 1924, in the Episcopal Hospi- 


erom, class of 1904, Presbyterian Hospital, 
Philadelphia), on March 1. The Alumnae 
Association has lost a faithful member. 

_ Eleanor Carruthers (class of 1920, Orange 
Memorial Hospital, Orange, N. J.), suddenly, 
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lovable personality and an unusually sunny 
disposition which endeared her to all. 

J. May Colp (class of 1909, Presbyterian 
Hospital, Philadelphia), on February 18. Miss 
Colp was a private duty nurse and most faith- 
ful to her profession. She will be greatly missed. 

Eliza J. Dadmun, M.D. (class of 1892, 
Massachusetts General Hospital, and of 1901, 
Tufts Medical College), on February 14. 
Doctor Dadmun was a Spanish-American War 
nurse, stationed at Fortress Monroe, Va. She 
was examining physician for the public schools 
of Boston, 1911-1915, the first woman to be 
so appointed. 

Anna M. Grazio (student nurse, Pottstown 
Hospital, Pottstown, Pa.), on March 8. Miss 
Grazio was returning to the hospital with 
another student nurse, when they were run 
down by an automobile. 

Mary A. Horrigan (class of 1915, North 
Adams Hospital, North Adams, Mass.), on 
October 31, 1924. Miss Horrigan was a mem- 
ber of the Alumnae Association of her School. 

Eva Huber (class of 1900, Pennsylvania 
Hospital, Philadelphia), recently, at her home 
in Pennsgrove, N. J. Miss Huber had been 
called home to care for a sister ill with pneu- 
monia, and after ten days was herself stricken 
with the disease and died after thirty-six 
hours. Miss Huber was a nurse of high 
principles, who had served long and faithfully. 
At one time she was Superintendent of Nurses" 
at the Conemaugh Valley Hospital, Johns- 
town. Of late years she had been housekeeper 
in her home hospital and since 1920 she had 
been matron of the Nurses’ Home. She will 
be greatly missed by all who knew her. 

Mrs. Robert H. Baker (Rese Koenig, 
class of 1909, Allegheny General Hospital, 
Pittsburgh, Pa.), at her home, Champaign, 
III., February 2, after a week’s illness of pneu- 
monia. Mrs. Baker was considered a splendid 
mother and has been taken from life when 
her son and daughter are at the age where 
they need her guidance. Her death comes as 
a great shock to her many nurse friends. 

Mrs. Harry Segar (Leuise Lehr, class of 
1911, Hackensack Hospital School of Nurs- 
ing, Hackensack, N. J.), on February 20, after 
an illness of several months. Mrs. Segar was 
in charge of the Women’s Wards of the Hack- 
ensack Hospital, during the years of 1915 and 
1916. She served with the American Red 


tal. Miss Bell had always kept up ber inter- A 
Mrs. Morris W. Rudderow (Mary Cam- . 
of heart trouble on February 20. Miss Car- 1 
ruthers had been office nurse to Dr. Linn ee 
Emerson from the time of her graduation; 7s 
she was a very promising young nurse. = 
Olive N. Clarke (class of 1924, Grace Hos- : oe 
pital, Detroit, Mich), on January 27, of | 13 
streptococcus infection. Following her gradu- 
| ation, Miss Clarke accepted a position as 1 
supervisor of the Surgical Division where she ie 
showed exceptional ability. She possessed a ‘= 55 
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Cross, overseas, in the Army Nurse Corps of 
the World War. She was a capable consci- 
entious nurse, highly respected by all who 
came in contact with her. Service were held 
from her late home, Kenoza Lake, N. Y. 
Sarah Jane McKenzie (graduate of the 
Public General Hospital, Chatham, Ontario), 
at Whitehall, Wisconsin, February 2, follow- 
ing an operation. After graduation, Miss 
McKenzie did private duty nursing in Detroit 
for a few months, then took a position as 
assistant chief nurse in the Wyoming Gen- 
eral Hospital, Rock Springs, Wyoming. Short- 
ly afterwards, upon the resignation of Miss 
Haviland, also a Chatham nurse, she became 
chief nurse which position she held until 1901, 
when she was asked to take charge of 
St. John’s Hospital Training School, Cheyenne, 
which position she held until 1923. She took 
postgraduate work in 1904, in the Methodist 


Hospital, Brooklyn, N. Y.; and in 1916, a 


course in public health nursing in Milwaukee, 
Wis. From 1901 until 1923, Miss McKenzie 
served as efficient matron, superintendent and 
instructor of St. John’s Training School, 
graduating many classes. In 1921, St. John’s 
Hospital was torn down, a section at a time, 
and the beautiful new Memorial Hospital was 
built. This hospital is dedicated to the mem- 
ory of Frances Warren Pershing, wife of Gen- 


eral John Pershing. During its construction 


Miss McKenzie gave untiringly of her time, 
talent and finances to see her life’s dream 
realized. So unceasingly had she toiled that 
when the task was completed she was com- 
pelled to relax her efforts and seek complete 
rest at her old home in Canada. In 1924, she 


was urged to accept the position of Superin- 


tendent at the Whitehall General Hospital, 
Whitehall, Wis., where she served until her 
death. During her residence in Wyoming she 
served for many years as President of the 
Nurses’ Examining Board and she was one 
of the first officers in the State Association. 
An editorial in a Cheyenne paper expressed 
the gratitude of the community for her efforts: 
“Few who contemplate Memorial Hospital ap- 
preciate that to her more than to any other— 
even more than to those who so generously 
financed its construction, of whom she was 
one—is due the community’s possession of this 
splendid institution. She had the vision of it 
before any other, she inspired the project 


of construction, she labored indefatigably 
throughout years of discouragement until her 
vision had become concrete reality. 

Rose L. Mayhall (class of 1918, Aberdeen 
General Hospital, Aberdeen, Wash.), Febru- 
ary 13, at Edgecliff Sanatorium, Spokane, 
Wash. Miss Mayhall was a Red Cross Nurse, 
and would have been a service nurse, but she 
was taken sick just at that time, and has been 
a brave soldier in the losing fight ever since. 

Mary Murphy, on February 9, at her 
home in Battle Creek, Michigan. Miss Mur- 
phy was a charter member of the Battle 
Creek District Nurses’ Association, she was 
active and interested in all affairs concern- 
ing nurses. She will be greatly missed by her 
many friends in the association. | 

Ethel Mae Riegel (class of 1914, German- 
town Dispensary and Hospital, Philadelphia), 
on February 6, in the Hospital, after an ill- 
ness of only a few days with pneumonia. A 
very keen loss is felt by all who knew her; 
her beautiful character is a lasting memory in 
the nursing world. 3 

Mrs. R. D. Hopkinson (Florence Savage, 
class of 1913, Pennsylvania Hospital, Phila- 
delphia), at her home in Jenkintown, Pa., on 
December 17, 1924, of pneumonia. In addi- 
tion to her home cares, Mrs. Hopkinson found 
time for continuing her activities in the 
nursing world. 

Ruth Schoonover, suddenly, on March 3, 
at Yakima, Wash. Miss Schoonover’s work 
as a public health nurse was efficient and was 
characterized by an unusually fine spirit. 

Sister Mary Jacquelina, O. S. F. (gradu- 
ate of St. Agnes Hospital, Philadelphia), on 
February 26, in St. Joseph's Hospital, Provi- 
dence, R. I., of pneumonia and cardiac fail- 
ure. Sister Mary Jacquelina was actively 
engaged in professional work at the time she 
was taken ill. She had been night superin- 
tendent at St. Joseph’s Hospital for sixteen 
years, where her tender ministrations endeared 
her to all her professional associates and her 
patients. Particularly was she beloved by the 
poor to whom she ministered with sympathy 
and affection. Those who knew her well 
stress the fact that she was qualified both by 
training and temperament for the services to 
which she dedicated her life. Her associates 
feel that they have lost a true and devoted 
nurse. 
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BOOK REVIEWS 


A TEXTBOOK OF PATHOLOGY FOR 
Nurses. By A. V. St. George, M.D. 
228 pages. Illustrated. The Mac- 
millan Company, New York. Price, 
$1.75. 


The nursing profession welcomes this 
splendid little textbook on the subject 
which has not heretofore been prepared 
in a convenient form. It fulfills ad- 
mirably its purpose to “give the nurse a 
comprehensive view of the major patho- 
logic processes in simple form,” and we 
feel sure that the nurse who understands 
the principal causes of disease and the 
nature of disease processes “will be able 
to observe and interpret symptoms and 
apply treatment more intelligently.” 

The first part of the book deals with 
general considerations of the reaction of 
the body to bacteria and injury of any 
kind, changes in the body fluids and 
cells as a result of these injuries, and the 
processes of repair and new and com- 
pensatory growths. 

Then the most important diseases of 
the different systems of the body are 
briefly discussed. The specific injuries 
caused by mechanical means, chemicals, 
bacteria and parasitic infections are 
taken up. The deficiency diseases and 
diseases of the ductless glands are also 
considered as well as tumors and their 
classification. The last chapter on 
clinical pathology is a valuable addition 
though frequently included in another 
course. Since our literature on this 
subject is rather limited we wish this 
were fuller. 

The style of the book is clear and 
terse,—free fram cumbersome explana- 
tions and too technical language. It is 


from the nursing standpoint: 


brief, but may be supplemented at times 
by reference to more lengthy texts and 
as the author suggests by a “liberal 
amount of colored chalk” on the black- 
board and gross and microscopic speci- 
mens, without which the best of texts 
and lectures are inadequate. 

The questions and references at the 
end of each chapter are very helpful to 
the student. We are sure every school 
of nursing will be glad to include this 
little volume in its reference library and 
many students of nursing will wish to 
own it. 

Louta E. KENNEDY, R. N., 
Baltimore, Md. 


CONCEALED TUBERCULOSIS OR THE 
“TIRED SICKNESS”: A Clinical Study 
Upon the Exhaustion Type of Hidden 
Tuberculosis Infections. By George 
Douglas Head, M.D. Illustrated. 
137 pages. P. Blakiston’s Son & Co., 
Philadelphia. Price, $2. 

“Concealed Tuberculosis or ‘The 
Tired Sickness,’” by Dr. George 
Douglas Head of Minneapolis, is writ- 
ten more for the medical profession than 
for nurses. It contains, however, two 
chapters which should prove valuable 


Chapter 
2, “Symptoms and Symptom Groups,” 
and Chapter 5, “Treatment.” 

In Chapter 2, Doctor Head presents 
a vivid picture of the semeiology of 
occult tuberculosis and outlines four 
groups of symptoms, with references 
from each to the illustrative cases de- 
scribed in detail in Chapter 6. The 
chest pain group, the nervous exhaustion 


group, the cold and cough group, and 
the abdominal distress group are all 
345 
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adequately dealt with. Nurses noticing 
any of these symptoms should seek 
medical opinion immediately. The 
author also brings out the importance in 
diagnosis of eliciting a history of 
previous contact with tuberculosis, 
which is a point nurses should always 
bear in mind. 
tuberculin test employed by Doctor 
Head in diagnosis, my training has lead 
me to believe that tuberculin is of very 
doubtful diagnostic value for adults. 
Chapter 5 contains an excellent sec- 
tion on instructions to be given to am- 
bulatory cases, which will prove valu- 
able to nurses and might be put direct- 
ly into the hands of the patients them- 
selves. Bed cases are not mentioned, 
as they are not within the scope of this 


. ALICE E. STEWART, 


Pittsburgh, Pa. 


PHYSIOTHERAPY IN GENERAL PRACTICE, 
and for the Use of Masseuses. By 
E. Bellis Clayton. Illustrated. 174 
pages. William Wood and Com- 
pany, New York. Price $3.50. 

The nurse who has specialized in the 
particular phase of hospitalization 
known as Physiotherapy, will find much 
of interest in “Physiotherapy in General 
Practice,” by E. Bellis Clayton, M.B., 
B.Ch. The author apparently intends 
this work to be used as a supplementary 
text book. He presupposes that the in- 
dividual reading it has had the funda- 
mental training in Massage, Electro- 
therapy, Hydrotherapy and Thermo- 


therapy, for little mention is made of 


the technic, the physiological effects, 
the indications and the contra-indica- 
tions of these various modalities in- 
cluded in Physiotherapy. The author 
devotes much space to the subject of 
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therapeutic exercise. Passive move- 
ments and all forms of active exercise 
are explained as to kinds and purpose. 
Movements for all muscle groups, with 
the methods of progression are given. 
This, combined with the appendix (in 
which the more technical terms are ex- 
plained) is an excellent foundation for 
the exercise treatment suggested for 
various conditions. The nurse, inter- 
ested enough to give the subject serious 
study, using this text book as a guide, 
could handle, within certain limits, ex- 
ercises beneficial for some conditions. 
For the adequate treatment of most con- 
ditions, however, the operator needs 
special training in gymnastics and cor- 
rective work, which training is not in- 
cluded in the curriculum of the nurse s 
training course. Throughout the book, 
the author stresses the value of breath- 
ing exercises, and the important role the 
nurse can and should play in the preven- 
tion of deformities. 
EMMA E. VOGEL, 
Washington, D. C. 


REPORT OF THE COMMITTEE TO STUDY 
Vis1ITING NuRSING, INSTITUTED BY 
THE NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NuRsING at the re- 
quest of the Metropolitan Life In- 
surance Company. 


This study, based on first hand ob- 
servation and carefully compiled data, 
is the most outstanding accomplish- 
ment of the National Organization for 
Public Health Nursing in the last two 
years. The report is well arranged, 
well printed, and withal exceedingly in- 
teresting. It has already been widely 
distributed by the Metropolitan Life 
Insurance Company, but it should be 
in the libraries of schools of nursing. 
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OFFICIAL DIRECTORY 


International Council of Nurses.—Sec- 
„ Christiane Reimann, Whittier Hall, 
T College, New York. 

The American Journal of Nursing 
Company.—Headquarters 370 Seventh Ave- 
nue, New York. Business Office, 19 West 
Main Street, Rochester, N. Y. President, S. 
4 Clayton, Philadeiphia General Hospital, 

Secretary, Elsie M. Lawler, 
5 opkins Hospital, Baltimore, Md. 

The American Nurses’ Association.— 
Headquarters, 370 Seventh Avenue, New York. 
Director, Agnes G. Deans, 370 Seventh Avenue, 
New York. President, Adda Eldredge, Bureau 
of Nursing Education, Board of Health, Madi- 
„Susan C. Francis, Chil- 

phia. Treasurer, V. 
Lota Lorimer, 1074 Oak Street, Columbus, 
Ohio. Sections: Private Duty, Chairman, 
Helen F. Greaney, 8620 Montgomery Avenue, 
Chestnut Hill, Pa. Mental Hygiene, * 


Elizabeth E. A 317 West 45th Street, 
New York, N. 

The National League of Nursing Edu- 
cation.—Headquarters, 370 Seventh Avenue, 
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Honore St., Chicago, in. Secretary, Ada Belle 
—— Evanston Hospital, Evanston, III. 
Marion Rottman, Mt. Sinai Hos- 

pital, Milwaukee, Wis. Executive Secretary, 
370 Seventh Avenue, 


The National Organization for Public 
Health Nursing.—President, 8 G. 
Fox, 2151 California Street, N. W., Washing - 
ton, D. C. Director, Anne 5 370 Sev- 
enth Avenue, New Vork. 
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Nurecs’ Association.—President, Mary M. 
— Boston Mass. Secretary, Esther Dart, 


‘Division, American 
Nurses’ Association.—President, May S. 
Loomis, City Hospital, Seattle, Wash. Secre- 
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tary, Mrs. 8. Soule, University of 
Washington, Seattle. 
Nursing American Red Cross. 


Army Nurse Corps, U. S. A.—Superin- 
tendent, ” Major Julia C. Stimson, War Depart- 
ment, on, D. C. 

Navy Nurse Corps, U. S. N.—Superin- 
contin J. Beatrice Bowman, Bureau of Medi- 
cine and ep Department of the Navy, 
Washington, D. C. 

U. S. Public Health Service Nurse 
Corps.—Superintendent, Lucy Mi 
Office of the Surgeon General U. S. Public 
Health Service, Washington, D. C. 

Nursing Service, U. S. Veterans’ Bu- 
reau.—Superintendent, Mrs. Mary A. Hickey, 
Hospital Section, U. S. Veterans’ Bureau, 
Washington, D. 

Department of Nursing Education, 
Teachers College, New York.Director 
M. Adelaide Nutting, Teachers College, Co- 
lumbia University. 

STATE ORGANIZATIONS OF NURSES 

Alabama.—President, Margaret Murphy, 
1417 Eslava St., Mobile. Secretary, Mrs. Ida 
C. Inscor, Dothan. State League, President, 
—— V. Humphreys, Bryce Hospital, Tusca- 

Secretary, Helen MacLean, Walker 
County Hospital, Jasper. President examin- 
ing board, Helen MacLean, Walker County 
Hospital, Jasper. Secretary, Linna H. Denny, 
1808 North 7th 7th Avenue, Birmingham. 

Arizona.—President, 
Mission Inn, Tucson 
Ladd, 72 W. Holly St., Phoenix. President 
examining board, Kathryn G. Hutchison, 
Tombstone. Secretary-treasurer, Catherine O. 
Beagin, Box 248, Prescott. 
Arkansas. 


„ 


222 — 
P Tex. | ernment | er vice 
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: , Pasadena. Secretary, | 
0 : Mrs. J. H. Taylor, Route A, Galt. State 
Johns Hopkins Hospital, Baltimore, Md. League President, Anna C. Jamme, State 
Treasurer, Mary M. Riddle, care American Building, San Francisco. Secretary, Mary 
_ Journal of Nursing, 19 West Main Street, May Pickering, University Hospital, San 
Francisco. Director, Bureau of Registration 
of Nurses, Anna C. Jamme, State Building, 
San Francisco. 
| Colorado.—President, Mrs. May M. Car- a 
penter, 1027 Fillmore Street, Denver. Secre- ; 
tary, Ruth Gray, 1820 North Weber Street. ; 
Colorado Springs. State League President, 13 
Laura Elder, St. Lukes Hospital, Denver f 
Secretary, Mary Carney, St. Josephs Hos- +4 
Blanche I. Lewis, 1116 East Boulder Street, 12 
—Director, J. Noyes, American Red Colorado Springs. Secretary, Louise Perrin, 
Cross, Washington, D. C. State House, Denver. 4 
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Connecticut.—President, Abbie M. Gil- 
bert, 202 Main Street, South Farms, Middle- 


i Harriet 
47 Allyn Street, Hartford. Secretary, 
Gerow Trites, Hartford Hospital, Hartford. 
2 examining board, Martha P. Wilkin- 
, Linden Apartment, Hartford. Secretary, 
Mrs. Winifred A. Hart, 109 Rocton Avenue, 
Bridgeport. 
Mary Moran, 1313 


Clayton Street, Wilmington. , Ione 
M. Ludwig, 1112 Shallcross Avenue, Wilming- 
ton. President board, Frank F. 


examining 
Pierson, M.D., 1007 reas Street, Wilming- 
ton. Secretary, A. Moran, 1313 Clay- 
ton Street, Wilmington. 
District of Columbia.—President, Eleanor 
are 2520 14th Street, N. W., Washing- 
Secretary, I. pgm Havey, 2151 Cali- 
fornia Street, N. District 


League President, Julle E. Stimson, War De- 
partment, Washington. Secretary, Mrs. Isa- 
belle W. Baker, American Red Cross, Wash- 
ington. President examining board, Mary C. 
Wolford, 1337 K Street, N. W., W 

treasu E. Graham, 1337 


retary, Steil, Riverside Hospital, 
Jacksonville. President examining 

na L. Fetting, 15 Rhode Avenue, St. 
-treasurer, Mrs. Louisa B. 


Benham, Hawthorne. 
Georgia.—President, Jean Harrell, 346 
North levard, Atlanta. Secretary, Agnes 


P. McGinley, Athens General Hospital, Athens. 
President examining board, Jessie M. Candlish, 
20 Ponce de Leon Avenue Atlanta. Secretary- 
treasurer, Jane Van De Vrede, 688 Highland 
Avenue, ta. 
Idaho.—President, Barbara 
Luke’s Hospital, Boise 
Smith, St. Luke’s Hospital, Boise. 
ment of Law Enforcement, Bureau of Licenses, 
— Napina Hanley, State Capitol, 
ise. 
IIIinois.— President, Sara B. Place, 308 N. 
Michigan Avenue, Chicago. Secretary, May 
Kennedy, 6400 Irving Park Boulevard, Chi. 
cago. State League President, Evelyn Wood, 
660 Rush Street, Chicago. ‘Secretary, Olga 
Andresen, 2449 8. Dearborn Street, Chicago 
Superintendent of Registration, Addison N. 
Shelton, State Capitol, Springfield. 
— — President, Elizabeth 
Culver Hospital, Crawfords vi 
Flora A. Kennedy, 1723 North 
Meridian Street, Indianapolis. President St 


Hamilton, Public Health Nursing Service, In- 
dianapolis. President examining board, Nel- 
lie G. Brown, Robert W. Long Hospital, 
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Hospital, I Indianapolis. Secretary, Edna L. 
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Indianapolis. Secretary, Clare Brook, St. 
Joseph’s Hospital, Ft. 

Hershey, Room 
14, City Hall, Des Secretary, Blanche 
E. Edwards, 1103 se so Street, Waterloo. 
State League President, J osephine Creelman, 
Hospital, City. Secretary, 
Mary Elder, Burlington Hospital, Burlington, 
8 Frankel Building, oines sg a 
O' Neil, 310 Davidson Building, Sioux 


Ci 
ansas.—President, Mrs. C. C. Bailey, 714 
Tyler Street, Topeka. Secretary, Caroline E. 
306 Locust 8 

State League President, Ethel Hastings, Beth- 
any Methodist Hospital, Kansas City. Secre- 
tary, M. Helena Hailey, 961 Brooks Avenue, 
Topeka. President 1 board, W 
Pearl Martin, 1231 Topeka. 
Secretary-treasurer, Hailey, 961 
Brooks Avenue, Topeka. 

Kentucky.—President, Edith E. Bush, 1112 
South 4th Avenue, Louisville. Corresponding 
secretary, Jane A. gs 922 South 6th 
Street, 
Flora E. Keen, So —.— Cornelia 
D. Erskine, City Hospital, Louisville. Presi- 
dent examining board, Sophia F. Steinhauer, 
Speers Municipal Hospital, Dayton. Secre- 
tary, Flora E. Keen, Somerset. 

Louisiana.—President, Mrs. Lydia Breaux, 
521 S. Hennessy Street, New Orleans. Secre- 


t examining 

Trebbin, M. D., 27 Cusachs Building. 
New Orleans. -treasurer, Julia C 
Tebo, 27 Cusachs Building, New Orleans. 


Maine. — President, Edith L. Soule, 
Eastern Avenue, Augusta. Secretary, yee 
Hopkins, 246 Essex Street, Bangor. President 
examining board, Margaret M. Dearness. 
Maine General Hospital, Portland. Secretary- 
treasurer, Rachel A. Central Maine 


ryland. — Sonica. Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore. Secre- 
tary, Sarah F. Martin, 1211 Cathedral Street. 


Baltimore. State League President, Annie 
Creighton, University Hospital, Baltimore. 
Secretary, S. Calvert, Woman’s Hos- 


pital, Baltimore. President examining board, 
Helen C. Bartlett, — Reservoir 8 2 Bal- 
Secretary and treasurer, Cary 
Packard, 1211 Cathedral Street, Baltimore. 
Massachusetts. — President, Carrie M. 
secretary, Jessie tton, 
— 1 Hospital for Women and Chil- 
dren, Dimmock Street, Boston 19. President 
State League, Sally 
General Hospital, 


Falls. President examining board, Mary M. 
Riddle, Boston. Secretary, Charles E. 
M. D., State House, Boston. | 


— 
| 
own. Secret Mrs. Cora Conkhn, Ea: 
, K N. V., Washington. 
a, Florida.—President, Mrs. Lucy Knox Mc- 
ead Gee, City Board of Health, Jacksonville. Sec- 
5 tary, Mrs. Clara McDonald, 3028 Toledano, 
Humphrys, Newton E Newton Lower 


Michigan.—President, Mary A. Welsh, 
Blodgett Memorial Hospital, Grand Rapids. 
Corresponding secretary, Mabel Haggman, 
Hurley Haspital. Flint. State League Presi- 
dent. Alice Lake, University Hospital, Ann 
Arbor. Secretary, Helen M. Pollock, Hurley 
Hospital, Flint. President examining board, 
Richard M. Olin, M.D., Lansing. Secretary, 
Mrs. Helen de Spelder Moore, 622 State Office 
Building, Lansing. 

Minnesota.—President, Caroline Rankiel- 
lour, 3809 Portland Avenue, Minneapolis. 
Secretary, Dora Cornelisen, Old State Capitol, 
St. Paul. President State League, Bessie 
Baker, Miller Hospital, St. Paul. Secretary, 
Myra Kimball, Ancker Hospital, St. Paul. 
President examining board, Mrs. Sophie Olson 
2 219 8. Lexington Avenue, St. Paul. 

Secretary, Dora Cornelisen, Old State Capitol, 
St. Paul. Educational director, Mary E. Glad 
win, Old State Capitol, St. Paul. 

Mississippi.—President, Mary H. Trigg. 
King’s Daughters’ Hospital. Greenwood. 


examining 
Secretary- 
Roberts, 


Missouri. President, Marie Brockman, 414 
Locust Street, St. Louis. Secretary. Esther 
M. Cousley, 5120 Delmar Boulevard, St. Louis. 
State League President, Gene Harrison, 600 
S. Kingshighway, St. Louis. Secretary, Louise 
Yale, Children’s Mercy Hospital, Kansas City. 
President examining board, Mary G. Burman, 
Children’s Mercy Hospital, Kansas City. 
ge Jannett G. Flanagan, 529-a East 

High Street, Jefferson City. 

Montana.—President, F. L. Kerlee, 403 
North Ewing Street, Helena. Secretary, 
Frances Vollmer, Sunnyside Ranch, East 
Helena. President examining board, E. 
Augusta Ariss, Deaconess Hospital, Great 
Falls. Secretarv-treasurer, Frances Frieder- 
ichs. Box 928, Helena. 

Nebraska.—President. Bertha Bryant, 224 
South Locust Street. Grand Island. Secre- 
tary, Vida Nevison, Clarkson Memorial Hospi- 
tal, Omaha. State League President, Char- 
lotte Burgess, University Hospital, Omaha. 
Secretary, Homer Harris, Clarkson Hospital, 
Omaha. Bureau of Examining Board, secre- 
tary. Lincoln Frost, Department of Public 
Welfare, State House, Lincoln. 

Nevada.—President, Claire M. Soucherau. 
543 University Avenue. Reno. Secretary, J. B 
MacLeod, Colonial Hotel. Reno. Secretary 
examining board, Mary E. Evans, 631 West 


New Hampshire. —President, Mrs. Eth- 
elyn Dutcher Jenkins, 92 West Street, Con- 
cord. Secretary, Helen T. Carlsson, 194 Con- 
cord Street, Manchester. State League Presi- 
dent, Grace P. Haskell, Wentworth Hospital, 
Dover. Secretary, Ida A. Nutter. R-1. Box 
52, Portsmouth. President examining board. 
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Mae Morrison, Whitefield. Secretary, Ednah 
Cameron, 8 North State Street, Concord. 

New Jersey.—President, Virginia Chet- 
wood, 266 Main Street, Hackensack. Secre- 
tary, Mrs. Lois C. Macllroy, 43 E. 21st St. 
Paterson. State League President. Jessie M. 
Murdock, Jersey City Hospital, Jersey City. 
Secretary, Hattie W. Seifert, 80 Broad Street, 
Elizabeth. President examining board. Eliza- 
beth J. Higbid, 42 Bleeker Street, Newark. 
Secretary-treasurer, Mrs. Agnes Keane Fraent- 
zel, 42 Bleeker Street, Newark. 

New Mexico.—President, Theresa McMen- 
amin, 417 South Arno St., Albuquerque. Sec- 
retary, Minnie Kreuger, 306 S. Edith Street, 
Albuquerque. President examining board, Sis- 
ter Mary Lawrence, St. Joseph’s Hospital, 


Albuquerque. Secretary and treasurer, Mrs. 
L. L. Wilson, 804 North 13th Street, Albu- 
querque. 


New York.—President, Mrs. Anne L. Han- 
sen, 181 Franklin Street, Buffalo. Secretary. 
Ella F. Sinsebox, 443 Linwood Avenue, Buf- 
falo. State League President, Elizabeth C 
Burgess, Teachers College, New York. Secre- 
tary, Mary McPherson, Ellis Hospital, Schen- 
ectady. President examining board. Lydia E. 
Anderson, 41 South Oxford Street, Brooklvn. 
Secretary, Alice Shepard Gilman, State Edu- 
cation Building, Albany. 

North Carolina. President, Blanche Staf- 
ford, R. F. D. 4, Winston-Salem. Secretary, 
Edna L. Heinzerling, N. C. Baptist Hospital, 
Winston-Salem. State League Chairman. Gil- 
bert Muse, High Point. Secretary, Daisy 
Chalmers, Ambler Heights, Asheville. Presi- 
dent examining board, Mary P. Laxton, Bilt- 
more. Secretary-treasurer, Mrs. Dorothy Hay- 
den Conyers, Box 1307, Greensboro 

North Dakota.—President, Edith B. Pier- 
son, Health Demonstration, Fargo. Corre- 
sponding secretary, Esther Teichmann, 811 
Avenue C., Bismarck. State League President. 
Sister M. Kathla, St. Michael's Hospital. 
Grand Forks. Secretary, Sister Gilbert, St. 
Joseph’s Hospital, Fargo. President examin- 
ing board, Mildred Clark, General Hospital. 
oe Lake. Secretary, Josephine Stennes, 

ugbv. 


Ohio.—President, Caroline V. McKee, 275 
General 


South Fourth Street. Columbus. 
secretary, Mrs. E. P. August, 215 Hartman 
Building. 79 East State Street. Columbus. 
Chief Examiner. Caroline V. McKee. 275 
South Fourth Street. 
Dr. H. M. 
Columbus. 
Oklahoma.—President. Godfrey. 
1742 South Main Street. Secretary. 
Mrs. Virginia Tolbert East 
Street, Oklahoma City. State League Presi 


dent, Antoinette Light, Wesley Hospital. Okla- 


homa City. Secretary. Edna Duncan. Chero- 
kee. President a board, Olive Sal- 
man, Tisdal Hospital. Elk City. Secretary- 
treasurer, Bess Ross, U. S. Veterans’ Hospital. 
Muskogee. 


Columbus. Secretary. 
Platter, 275 South Fourth Street. 
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1925 — 

Secretary, Mrs. James A. Cameron, 511 Bay 

Street, Hattiesburg. President 

board, Dr. J. H. Fox, Jackson. | 
treasurer, Mrs. Ernestine Bryson 

Laurel General Hospital, Laurel. | 


Oregon. — President, Grace Phelps, 616 
Lovejoy Street, Portland. Secretary, Marie 
— 772 Everett Street, Portland. State 

League Presiden Alvilde Aarnes, Good Sa 


Pennsylvania.—President, J J. 
bull, Elizabeth Steele Magee Hospital, Pitts- 
burgh. Secretary-treasurer, Gertrude Heatley, 
South Side Hospital, Pittsburgh. State League 
President, Elizabeth F. Miller, State Depart- 
ment of Welfare, Harrisburg. Secretary, Mar- 
Good Samaritan Hospital, Leb- 
Iphia General Hospital, 
hia. Secretary-treasurer, Roberta M. 
West, Room 150, 34 S. 17th Street, Phila- 


Rhode Island.—President, Ellen M. Selby, 
Memorial Hospital, Pawtucket. Correspond- 


City retary, 
Mary E. Corcoran, Butler Hospital. Provi- 
dence. President examining board, Henry C. 
Hall, M. D., Butler Hospital. Providence. 
tary- treasurer, Lucy C. Ayres, Woonsocket 
Hospital, Woonsocket. 

South Carolina.—President, A. Com- 
mer, Florence Infirmary, Florence. 3 
Mrs. Esther G. Mouzon, 703 North McQueen 
Street, Florence. Secretary board of nurse 
examiners, A. Earl Boozer, M.D., Columbia. 

South Dakota.—President, Carrie E. Clift, 
1205 West Boulevard, Rapid City. Corre- 
sponding secretary, Margaret Hoover, 302 
Dak. Life Building, Watertown. President ex- 
amining board, Clara S. Ingvalson, Flandreau. 
Secretary-treasurer, Mrs. Elizabeth Drybor- 
ough, Rapid City. 

Tennessee.— President. Mrs. George Blair, 
2642 East Sth Street. Knoxville. Secretary, 
Dixie Sample, 245 South Watkins Street, 
Memphis. State League President, Lena 
Lyons, Baptist Hosnital, Memphis. Secretary, 
Mrs. C. E. Ferree, Carlisle Place. Chattanooga. 


President examining board. Willie M McInnis, 
Secretary- 


University of Tennessee, Memphis. 
treasurer, Dr. Reese Patterson, Knoxville. 


Texas.—President, Mary , Provi- 
ry-treasurer, 
. Nevada Street, 


„L. Jane Duffy, Uni- 
versity of Texas, Austin. President examin- 
ing Board, Mrs. J. R. Lehmann, 2010 Shen- 


The American Journal of Nursing 


Secre- 
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andoah Street, Dallas. Secretary, Mary Grigs- 
by. Box 1557, Waco. 

Utah.—President, Blanche Henderson, 686 
Milton Avenue, Salt Lake City, Secretary, 
ane Rawlinson, Salt Lake County Hospital, 

Lake City, Department of Registration, 
Capitol Building, Salt Lake City. 

Vermont.—President, Mabel Ware, Mary 
Fletcher Hospital, Burlington. „Mrs 
Rose A. Lawler, 208 Colchester Avenue, Bur- 

: President examining board, Donley 

. Hawley, M.D., Burlington. Secretary. 

. J. M. Allen, 50 Eastern Avenue, St. 
Johnsbury. 

Virginia.—President, Agnes D. Randolph, 
1032 West Grace Street, Richmond. Secretary, 
Natalie Curtis. Sheltering Arms Hospital, 
Richmond. President examining board. 
Emma C. Harlan, 206 Ridge Street, Char- 


of ‘Training Schools, Ethel M. Smith, Craigs- 


Washington.—President, Mrs. Ella W. 
Harrison, General Hospital, Everett. a 
tary, Cora E. Gillespie, Room 4, V. W. C. A 

Seattle. State League — Evelyn H 
Hall, Seattle General Hospital. Seattle. Secre- 
tary, Carolyn Davis, Minor Hospital, Seattle. 
Director of Licenses, Fred J. Dibble, Olympia. 

West Virginia.—pPresident, Mrs. C. W. 
Trent. P. O. Box 250, Charleston. Secretary. 
Mrs. C. R. Madden. Beckley Hospital, Beck- 
ley. President examining board, Frank La- 
Moyne Hupp, M D., Wheeling. Secretary, 
Mrs. Andrew Wilson, 1300 Byron Street, 
Wheeling. 

Wisconsin. — President, Cornelia Van 
Kooy, 558 ee Street, Milwaukee. Secre- 


v. League President. 
Grace Te Brake, Children’s Hospital, Milwau- 
kee. Secretary, Rose Newman, Mt. Sinai Hos- 
vital. Milwaukee. Director, Bureau of Nurs- 
ing Education, Adda Eldredge, State Board 
of Health, Madison. 
Wyoming.—President, Mrs. Fred W. Phi- 
fer, Wheatland Hospital, Wheatland. Secre- 


tary, Mrs. Ella Hanson McDonald, Bishop 
Randall Hospital, Lander. President examin- 


C. Olsen, 3122 Warren 


TERRITORIAL ASSOCIATIONS 
Hawaii.—President, Mabel Smythe, Palama 
Settlement, Honolulu. Secretary, Mar- 
garet R. Rasmussen, 1071 Beretania Street, 
Honolulu. 
Porto Rico.—President, Rosa A. Gonzalez, 
P. O. Box 289, San Juan. Secretary, Olympia 
Torres, American Red Cross, San Juan. 
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a Hartley, University of Oregon, Portland. 
a President examining board, Emily Sanders, 
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